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Lederle Hospital Exhibits 

help keep your stafl 

well informed by providing 
them with information 
lucts regularly used in 
Residents, internes, 
nurses, students—all will 
find these exhibits to be 


eresting and worthwhile. 


Furthermore, you can be 
issured that every 
exhibit will be arranged and 
conducted on the highest 
ethical plane. The Lederle 
Represe ntative will be glad 
to schedule an exhibit 

your hospital. See him for 


further information or write: 
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ILOTYCIN DROPS 


ERYTHROMYCIN, LILLY ETHYL CARBONATE 


with an unexcelled antibiotic spectrum 
@ Appeals to the physician for its effectiveness and safety 
@ Appeals to the nurse and mother for its convenience in administration 


@ Appeals to baby for its taste-tested flavor 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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Effective protection against fire can be achieved with 
an automatic sprinkler system. Records of the Na- 
tional Fire Protection Association for a 10 year period 
reveal not one loss of life in 160 fires in hospitals hav- 
ing sprinklers. Contrast that with unsprinklered hos- 
pitals. Here, the record is shocking. Of 58 fires in 
unsprinklered hospitals, there were 226 deaths. 


In an address before the 1954 session of the South- 
eastern Hospital Conference, the following statement 
was made by Mr. George E. Linney, Assistant Admin- 
istrator, Georgia Baptist Hospital, Atlanta. 


“Early in 1947 the Georgia Baptist Hospital installed 
a Grinnell Sprinkler System in its surgical building 
(now the west wing of the main 
building), also a similar system in 
a large nurses’ residence. In 1952 
the service building, including a 
warehouse, laundry, and repair 
shops, was protected by Grinnell 
Sprinklers. The reduction in fire 


imsurance was gratifying.” 


Mr George E. Lin y 
Assistant Administrator 
Georgia Baptist Hospital, Atlanta 





GEORGIA BAPTIST HOSPITAL, Edwin B. Peel, Administrator 


SAFETY irs an 18.7% 


Stevens and Wilkinson, Architects 
Henry C. Beck Company, Contractor 


annual return! 


For example (the figures are Mr. Linney’s) ... 





Total Cost of 
Area Sprinkler 
Protected Systems 


ao 


Annual System 
Savings in pays for 
Insurance itself in 





5.34 years 





108,000 sq. ft. | $27, 792 — $5,205.49* 





*Represents 18.7 annuol return on investment in 
Grinnell Sprinkler protection 


— | 


Mr. Linney adds... “Sprinkler installers cooperated 
to minimize disruption in daily routine. ‘Business as 
usual’ was carried on during the installation of the 
system.” 


Other hospitals, too, report on both the efficiency of 
Grinnell Sprinklers, and Grinnell installation crews. 
Why delay getting the complete facts? Grinnell will 
gladly outline a fire protection program for you, with- 
out obligation. Write Grinnell Company, Inc., 266 
West Exchange Street, Providence, Rhode Island. 


iy GRINNELL 


PROTECTION AGAINST EVERY FIRE HAZARD 


Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878 
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Tubing 


Boiled in steam but still “alive” 
plenty of strength and stretch 


FTER 15 twenty-minute steriliza- 
tions the glove shown above 
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showed almost no loss in strength or 
stretch. In fact, careful | proce re 
had to be followed in order to measure 
the difference at all. That's one proof 
that B. F. Goodrich surgeons’ gloves 

tlast ordinary gloves—and therefore 
Cost Vou 1éSsSs 


To save time in sorting, B. F. Gos 


rich gloves have sizes marke n 
colors. Colors won't we 
The numerals are extra larg t 
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Chemically Inert 
Clear 
Non-Toxic 
Sterilizable 
Easily Cleaned 
Non-Aging 


Easily Connected 


At Your A Product of 
LABORATORY AND HOSPITAL The U. S. Stomewore Co., Akron, O 
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QspttAL FLOOR find out how 
: TREAT MENTS YOU CAN SAVE 
, Floor Treatment Dollars 
with a FREE 
HILLYARD SURVEY 


of your Floors. 
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A HILLYARD HOSPITAL FLOOR TREATMENT PLAN 
CAN SAVE MATERIAL AND LABOR COST 


From Survey to Service you'll find Hillyard specialized floor treatments provide 
complete protection, beauty and economy—safe for your floors—safe for those who 
walk on them—have to last longer because they’re made to answer particular hos- 
pital floor problems. They’re famous for quality. The Hillyard ‘Maintaineer” 
near you Is trained to efficiently and quickly make a FREE survey of your floors 
and sanitation problems and present a plan especially prepared for you. He will 
show you how your floors can be more beautiful—yet prove important savings in 
labor and materials. 


All Specifications prepared in accordance with 
American Institute of Architects requirements. 


Write or Call Collect for the Name of your nearest HILLYARD MAINTAINEER ® 
LM SE. SA, EM. a a CN, ENN, AOE ET 


HILLYARD CHEMICAL CO. 
St. Joseph, Missouri 


my floors. 


Name Title 


Please have your Maintaineer call and make a free survey of } 
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Institution 


Address 


S ST. JOSEPH, MISSOURI City State 
Branches and Warehouse Stocks in Principal Cities CA UA ARN ee 
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There’s never been a bed-side carafe 

so practical and functional: It keeps 

its own cup at hand! Withstands 
temperatures up to 180° F. It’s engineered 
to wash in commercial dishwashers! 

It keeps cold! It’s easy to fill! 


It’s stain and acid resistant! 


There’s never been a bed-side carafe 


so colorful and beautiful: It comes in 


exhilarating shades of Coral, Turquoise, 


Bottle Green, Grey, Chartreuse 
And the lines are so modern, smart and 
attractive, it makes pure cold water 
taste better than you ever thought possible! 
PACKED ONE DOZEN PER COLOR TO A CARTON 
PRODUCTS 


Lawrence, Mass. 
A Division of The General Tire and Rubber Co. 


Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors 
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In the main kitchen, Citrus Yellow Suntile 
combines sparkling cleanliness and high light 


reflection for better vision in interior creas 


You can make the building 


the cure with runctionar coon S tt 


The handsome new Jackson Memorial Hospital in Miami, 
Florida, shows how a single versatile material—real clay 
Suntile—serves as a multi-purpose finish in any hospital area. 

“We have been very happy with the results,” says 
Dr. C. C. Hillman, Executive Director. 


HOSPITALS 





reper eit sete ter UR ev tre Ns eh iy 
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In operating rooms, Sea Green 
Suntile provides a neutralized color 
which reduces eye fatigue, and helps 
surgeons’ vision by supplying a 
restful complement to colors of tissue 


In scrub-up rooms, kitchens and operating rooms, Suntile is used as an important 
aid to sanitation. Its glazed, impervious surface set in tight, thin mortar joints 
discourages bacterial growth, permits thorough cleaning with minimum time and effort. 


Architects Steward & Skinner also make skillful use of Suntile’s 
functional colors— which are scientifically planned to fit hospital needs 
by Faber Birren, nationally known color authority. 


In patient areas, light, cheerful Suntile colors can have a tonic effect. Where exacting 
visual tasks are performed, more neutral shades help vision and reduce fatigue. 


And wherever it is used, Suntile provides the other lifetime benefits of quality clay tile 
—permanence, freedom from refinishing, fire-safety, substantial maintenance savings 


To learn how Suntile can help your hospital serve patients and staff better, 


write for free copy of our booklet, “Suntile Color Recommendations.” Address Dept. H-3. 


COLOR BALANCER THE CAMBRIDGE TILE MFG. CO. 


P. O. Box 71, Cincinnati 15, Ohio 


WEST COAST OFFICES 

The Cambridge Tile Mfg. Co 

470 Alaboma Street 

San Francisco 10, California 

The Cambridge Tile Mfg. C 

Bright with color 13355 na Si 
Right for life 


A Ceramic tile 





Los Angeles 19 California 
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E WERE INVITED to talk to the experiments in the second step 
Hospital Council of Southern form, ¢ ran 


! table fe a graph, or an equatio 

I January and we so that they will fall into a general 
attempt to yutline what we law, or if this is not possible, 

ean | thoughtful admunistra- we can try some hypothesis (often 
tir We present here what we be- called theory), or generalization 

f ‘ e fundamental con- based on our experiments 

pt hypothesis or theory must then 

The t ster tl htful ad- checked and tested by new exper- 
! t t to Is¢ pre ou iment 
knowledge and experience to de- Let us see if we can state 

tw t we mean by thoughtful relevant factors which our previ- 

iminist Another wa of ous knowledge and experience 
putt t tl e want to ex- dicate needs thought by the 

ide fron ir thinking all but ministrator. First, and foremost, 
the ele nt fact The ore we the definition of a hospital. What 

ext de, the bette IS a hospital? That question 

The se 1 ste; to do con not been satisfactorily answel! 
t r mtitat e ana qu litative We have described it a a loosely 
expt ent ind with these few integrated institution quite con 
ele t fact The third step plex in nature 
he t t of and also Having a definition is one 1 


, , " ‘ 
2h & your fnestacni hefictis 
a“ 





vant factor. Let us delimit another 


ul What is the function of a hospital? 





STERILIZATION 
TODAY but 
NOT TOMORROW 


struments during the sterili 
zation. It will give you 


: , ; 
sterile dressings today. 


But tomorrow—someone e 





learn how to wrap your 
dressings loosely, how to 
pack them into the autoclave 
chamber properly and to 


watch all the gauges and in- 


which is bound to occur; if not today—then tomorrow. 


SMITH & UNDERWOOD 
ROYAL OAK, MICHIGAN 





se runs the autoclave. Will she be 


as careful as you are? .. . Diack Controls are for people who 
know that sterilization is only as perfect as the person who 
runs the autoclave—that Diack Controls check that slip-up 


Sole Manufacturers of Diack Controls and Inform Controls 
























Functionally, the acute general 


hospital is for the care of the sick 
h diagnostic facili- 
hereto. With these 
two factors, a generalized definition 
and function, we can begin to de- 
limit and discuss other factors 
One is the attitude of the patient 
oward the hospital—one of the 
most important problems of public 
relations which confronts us. How 
can we gauge it? How can we in- 
fluence it? 

What do people usually criticize 
about hospitals? Our experience 

that they criticize mostly things 
which they can control in thei 
laily lives, homes, apartments 
things like 
smell and 


hotels and restaurants 
food, beverages, sights 
noise 

If people like the taste, flavor 
nd odor of a certain food, cooked 
and seasoned in a certain way, they 
eldom change. Most good chefs 
and food caterers know this and 
they try to prepare the dish in the 
We all are 
iliar with the care which good 


ame way each time 


coft 


ee is blended because if we like 
a certain blend, that is what we 
want, The same is true of tobac- 
cos, beverages and spices 

What do people not criticize’ 
We believe mostly things they can- 


. . . . = = 
ot control in their daily lives 


good medical, surgical and obstet- 
rical care. Of course, part of thei 


lack of criticism of those services 


is because they are not informed 
enough to criticize 

We do not suddenly sprout new 
personalities. The characteristics 


with which we are born and which 
we have developed ever since 


We may 


momentarily inhibit some of ou 


babyhood are still intense 


characteristics but not for long 


We 


or concert halls and are not 


al 

to be juciged by the amount of en- 
tertainment provided The y are 
places for the cure of the sick and 
injured. If we are unable to do 





that, then hospitals are next a 


place = sanctuary ana of service 


HOSPITALS 
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rendered without distinction of 
color, creed or money. 

We are not surprised that the 
greater number of people want 
hospitals to be like homes. What 
shall we do? In our opinion it is 
natural for people to want a hos- 
pital to be like their home and we 
must be sympathetic and under- 
standing and try to make the hos- 
pital as comfortable for them as 
possible, consistent with good 
medical care and sound economics. 
After we have done that, we be- 
lieve that we should not be too 
seriously disturbed by criticism 
from this angle. 

What relevant factors should we 
select for quantitative and quali- 
tative research? Let us look. The 
increasing recognition of hospitals 
is Causing a great deal of intellec- 
about them, and 
has attracted an increasing num- 
ber of persons to the study of hos- 
pital administration. We 


tual curiosity 


have 
ociologists and anthropologists 
tudying us. Universities are in- 
terested in the possibility of open- 
ing schools of hospital administra- 
tion. The clamor! 


of medical and hospital care, the 


over financing 


issue of socialized versus voluntary 
medicine, of corporate practice by 
hospitals, miracle drugs, etc., has 
stimulated an interest wider than 
many of us realize. With this in- 
terest come many questions, some 
we hospital administrators cannot 
answer, at least lucidly. Here are 
research problems for us. 

Let us discuss one, the financing 
of hospital and medical care. We 
have been doing quantitative and 
qualitative experiments with all 
types of financing hospital care, 
not only in actual practice in the 
operation of group insurance of all 
types, but through at least two 
commissions, recently through the 
Commission on Financing of Hos- 
pital Care which was sponsored by 
the American Hospital Association 
The results are just being pub- 
lished and merit your careful 
study. Great care must be taken 
that the conclusions reached should 
be about relevant factors and on 
the basis of a broad general con- 
cept of the hospital and not on the 
basis of any one segment 

The segments of hospital func- 
tion or financing are all a part of 
our definition of a hospital and its 
function. They are, however, more 
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susceptible of definition in that we 
have, because of convenience in 
operating and studying hospital 
function, subdivided the hospital 
into departments and sub-depart- 
ments, functions and sub-func- 
tions, as medicine is subdivided 
into specialties and sub-specialties. 
The difficulty with this fragmen- 
tation for purpose of study or func- 
tion is that one may come to an 
erroneous conclusion or carry out 
a wrong function on the basis of 
considering only one segment of 
the hospital. 

When we try to tabulate the re- 
sults of our experiments, we are 
immediately involved with the 
basic fact that human service has 
two components, the tangible and 
spiritual. It has been said that the 
reason that the social sciences have 
made such little progress with ex- 
perimental research is because of 
the intangible factors which can- 
not always be reduced to figures, 
graphs and linear terms. 

We believe that the handicap 
does not exist, or at least is less, 
when we are giving real service 
to real people. Then both the tan- 
gible and spiritual results can be 
evaluated. When an act, a real 
service, is done, there are tangible, 
visible, feasible, touchable, prov- 
able and conceivable results which 


can be appraised, seen, felt, heard 
and deducted both by direct and 
indirect or parallel methods 


An act is a tangible factor. 
Where we have difficulty some- 
times is in seeing results of that 
act of service. Usually we can see 
the results of medical treatment 
and hospital service, by the effect 
on the patient’s disease or injury 
or by his reaction toward us who 
serve him. What may cause more 
difficulty is the value that we place 
on the so-called individual service 
The spiritual value, and we like to 
say spiritual reality, is whether 
we consider the service to be good 
or bad 

Whether or not the description 
of good and bad is the right one, 
or whether we know which is good 
and which is bad, the realities of 
actions on our part when we give 
service are evident realities 
Whether a man kills another man 
in self-defense or in cold blood 
may never be settled to anybody’s 
satisfaction including the killer’s; 
but the death which the killer's 


act brought about is a reality, and 
it has a spiritual value. 

We cannot be logical without 
assessing and giving spiritual value 
to our actions, otherwise we would 
be simply passionate and illogical 
savages. We moral and 
spiritual values in order to control 
our actions. Our laws are used for 
relief of oppression, a protection 
of the user and an attempt to dig- 
nify the individual and to do uni- 
versal good. Standards for the 
control of the quality of medical 
and hospital care are tangible and 
spiritual realities. To maintain 
them is difficult, because they in- 
clude positive action on our part! 

If there is one relevant factor 
about which we must be thought- 
ful, it is that of leadership. There 
are two ways of leading people; 
one by organization and manipu- 
lation; the other intellectually—by 
argument, by demonstration of 
principles and by clear exposition 
of ascertained facts. Both are ne- 
cessary, but the latter is more de- 
sirable. 

Never has there been a time 
when administrators stand more 
in need of the power of clear state- 
ment readily understood by their 
boards, by their employees and by 
the public, an audience with no 
technical, medical knowledge and, 
except for the professional person- 
nel, little or no understanding of 
the aims, ideals and tradition of 
professional service. 

To do this, the administrator 
must be able to express himself in 
a way that can be understood and 
with a force that carries convic- 
tion. To do so he must be in con- 
tact with the current of human 
thought. He must, himself, be in- 
terested in things outside the limits 
of his own profession and must 
have at his command as large a 
part as possible of the aspirations, 
the attainments, the ¢raditions and 
the accumulated wisdom of our 
country. This is what is called 
general culture. Other things be- 
ing equal, the more the administra- 
tor has of it, the more persuasive 
and telling his influence will be 
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F. R. Bradley, M.D., president 
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Roto-Matic for 
sleeves, yokes, col- 
lars, pant toppings, 
small pieces, etc. 


Roto-Matic for 

large parts of uni- 

forms, pant legs, 
coat bodies, etc. 

ONE OPERATOR WITH LESS EFFORT 

ACTUALLY DOUBLES HOURLY OUTPUT 

OF NURSES UNIFORMS AND COATS, 

gy «PANTS, APRONS AND OTHER ARTICLES, 


m UNIPRESS ROTO-MATIC } 


The Unipress Roto-Matic, a brilliantly engineered, uniforms and similar articles per hour per operator 
single-operator finishing unit, virtually antiquates sta- produce twice as much per hour per operator than 
tionary presses with its unsurpassed quality and pro- ordinary stationary presses, while maintaining high 
duction performance. quality standards is a result of the unique, pace-setting 


principle of the Unipress Roto-Matic. The production 
Operating on a compact turntable mounted with , 


rate is automatically set by the unit itself and operator 
multiple presses, sleek, highly polished chrome heads 
open and close in synchronized action as the operator 
effortlessly makes the lays on the continually revolving Labor shortages and high costs are minimized when 


presses. Timing can be adjusted for training you plan with Unipress Roto-Matics...Operators find 
them untiring and twice normal production rates 
The unusually high production of 25 or more nurses’ reduce costs per article in half. 


labor is reduced to making of lays only 


Be Sure to See Unipress Roto- Mat They Pay for Themselves 


THERE’S A LOCAL UNIPRESS DISTRIBUTOR TO SERVE YOU! 


finer 
finishing 
faster with : "lec nd information and literature on the UNIPRESS 


Minneags Mir 


THE UNIPRESS COMPANY 


2800 LYNDALE AVENUE SOUT MINI 





spital laundry 


ized by AMERICAN! 


Boston Lying-In Hospital 


cuts laundry operating costs 


$12,000.00 a year! 


Ups production 50% with 3 less employees! 


That's what happened when Boston Lying-In 
Hospital modernized with American laundry 
equipment. Their problem? A big increase in 
clean linen requirements Antiquated equip- 
ment couldn't satisfy this need without pay- 
ment of excessive overtime. Their solution? 
4 completely modern American-equipped 
laundry which produces highest-possible qual- 


Partially responsible for tremendous production increase 
of 50% is this Streamline lroner with Airvent Canopy 


You can depend on your American Laundry 
advice in your selection of equipment from 
complete American line. Backed by our 87 
experience in planning and equipping laundries 
can help solve your clean linen problems. Ask 
his specialized assistance anytime 


Consultant's 
the 


years” 


no obligation 


225-bed Boston Lying-In Hospital, Boston, Mass., reduces 
laundry costs $12,000.00 a year by modernizing with 
American. Shown here, three easy-to-operate American 
Cascade Washers and a Monex O. T. Extractor 


ity work—faster! Their savings? $12,000.00 
annually in laundry operating costs! A pro- 
duction of 50%! The 


three laundry employees for other duties! 


increase release of 


Whether your laundry volume is large or 
small, it will pay to call in your American 
Laundry Consultant. His and 
mendations are made without 


gation to you. Call him in soon 


visit recom- 


cost or obli- 


Two air-driven Super-Zarmo Presses and a Super-Zarmoette 
Press give perfection finish to staff and student uniforms 


Nhin 


Company, Cincinnat 


| merican 


World's Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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20% more needle strength 
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MEAD DISPOSABLE UNITS 
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Me id’s exclusive intu Tall tem 
constantly closed to room a provides 
maximal control of asep st all time 


The Mead filter* at the air inlet 


sterilizes all incoming al when vacuum 
is relea 1, and t/ 
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Shatter-prool dripmetet hold 
ind i t n I 
lexible rubber pump connect Iripmete 
wit 4 and tubing, permits instant { 
SERIES HOOK-UP + dripmeter. and avoids troubk 
FOR CONTINUOUS INFUSION bubbles in tubing 
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i The Mie ii Series Hook | p | nit permit 
lit, ou instant attachment of additional 
— inf n flasks. | pl longed {i 
{ | J ISEPSIS IS assu 1 by the Mead fil 
A. \ 4 en al Incoming air is always filtere 


These exclusive features, along with many 
others, represent Mead’s constant and 
intensive effort lo provide the ultimate in 
refinement for patient protection and 


conrvetiietice itt Use 





TAKE ADVANTAGE OF MEAD’S COMPLETE PARENTERAL LINE 


Amigen Levugen Dextrose Specia Standard Parenteral # 
(protein) (fructose) Solutions Electrolyte Electrolyte Soluti« Fiask 
Solutions Solutions Solutions Solutions Equipment Equis 


AVAILABLE TO YOUR HOSPITAL FROM CONVENIENTLY LOCATED MEAD WAREHOUSES 
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Trend in Christmas giving 
diverts gifts from hospitals 


TO THE EDITOR 
Dear Sir: 

I HAVE RECENTLY seen several 
letters sent to customers by busi- 
ness organizations stating that they 
were discontinuing the practice of 
giving Christmas gifts to individ- 
uals connected with firms buying 
or using their services and instead 
were making substantial contribu- 
tions to worthwhile organizations 
I think this is a healthy trend and 
diverts the money formerly used to 
purchase gifts to charities of gen- 
eral interest 

One of the letters I received was 
from a concern in the hospital sup- 
ply business and its donation had 
been sent to the National Founda- 
tion For Infantile Paralysis. 

I am the first to acknowledge 
the importance of polio, heart and 
other organizations; but it seems 
ironical that the gifts diverted 
individual hospitals 
should go to projects outside of the 
hospital field 

I am wondering if the American 
Hospital Association could not eth- 
ically set up some kind of fund o1 
project into which sums could be 
paid that would be attractive to 
givers of this type. Certainly many 


away from 


firms doing business almost exclu- 
sively hospitals would be 
likely to respond to such a meas- 
ure.—-DOROTHY PELLENZ, superin- 
Hospital, 


with 


tendent, Crouse-Irv:ng 


Syracuse, N. Y 


Thanks for auxiliary tribute 


TO THE EDITOR 
Dear Sir 


IT WAS A MOST pleasant experi- 
ence to happen on that nice trib- 
ute to hospital auxiliaries in the 
editorial notes in HOSPITALS 
Many an auxiliary president across 
the country will take a deep breath 
and work harder for those encour- 
aging words 

It is a slow process to develop 
an auxiliary program, but, afte: 
a group once gets organized, | 


am constantly amazed at the splen- 
did accomplishments it makes. 

There is a very precious and 
intrinsic value to me in the work 
of a volunteer in relation to that of 
a professional. Of course we need 
the professional worker to perform 
all of the technical duties of pa- 
tient care—but the volunteer, if 
properly directed, can contribute 
that intangible something not pos- 
sible otherwise.—Mrs. Ceci. D. 
SNYDER, chairman, Committee on 
Hospital Auziliaries, American 
Hospital Association. 


Correction in February article 


TO THE EDITOR 
Dear Sir: 

I WANT TO THANK you for pub- 
lishing my article entitled “The 
Tissue Committee, A Key to Effi- 
ciency” in the February issue of 
HOSPITALS (p. 81). It is flatter- 
ing to me to know that you con- 
sider my article to be of sufficient 
quality to be worthy of publication 
in your magazine. 

I would like to call your atten- 
tion to a variation from my orig- 
inal article to that published. The 
sentence “second, the surgeon must 
record his pre-operative diagnosis 
(4) immediately following sur- 
gery.” appears in print. I quote as 
follows regarding the same sen- 
tence from the original paper I 
submitted, “second, the surgeon 
must record his preoperative diag- 
nosis (4) immediately prior to sur- 
gery and the postoperative diag- 
nosis (5) immediately following 
surgery. It is obvious there is a 
great variation in meaning and 
interpretation in the comparison. 

In regard to such an elementary 
thing as recording the preopera- 





Letters from readers are wel- 
come. They should be brief and 
must be signed. HOSPITALS re- 
serves the right to edit letters for 
space reasons. Address letters to 
the Editor, HOSPITALS, the 
Journal of the American Hospi- 
tal Association, 18 E. Division 

Street, Chicago 10, Illinois. 











aram far training technicians for 


tive diagnosis, I feel it is particu- 
larly unfortunate to me that an 
article should appear under my 
name stating that the preoperative 
diagnosis is obtained after surgery. 
I feel sure that the Medical Staff 
of the Carmi Township Hospital 
will be upset as well. If it is pos- 
sible, I would like to have this 
error corrected in your next issue. 
—PAuL X. ELBOw, assistant admin- 
istrator, Borgess Hospital, Kalama- 
z00, Mich. 


(Editor’s Note. The editors of HOS- 
PITALS regret the unintentional omis- 
sion of the phrase referred to by Mr. 
Elbow.) 


Legal topics merit discussion 
at hospital group meetings 


TO THE EDITOR 
Dear Sir: 

THE SMOOTH AND EFFICIENT man- 
ner in which an institute or an 
assembly is conducted aften belies 
the many long and anxious weeks 
of planning, preparing and arrang- 
ing that precede such an event. It 
was with a great deal of personal 
interest that I read the splendid 
article regarding the New England 
Hospital Assembly that appeared 
in the January issue of HospI- 
TALS. 

Last year, I had my first oppor- 
tunity to attend the New England 
Hospital Assembly. I was present 
in the capacity of legal counsel to 
several hospitals in Rhode Island. 
The speakers were most proficient 
and wéll qualified. The program 
had a fine balance and covered a 
good cross section of the many 
administrative problems that are 
incident to the operation of every 
general hospital. All in all, my 
first attendance at an assembly of 
New England hospitals was a 
memorable occasion for me. 

As I indicated in a recent com- 
munication to the Program Com- 
mittee of the Assembly, I hope that 
in future planning some session 
of the Assembly will be devoted 
to a discussion of hospitals and 
the law. As a lawyer, I am keenly 
aware of the legal problems ac- 
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un-beautiful 





un-romantic 


but it’s a 


MASTERPIECE ! (of economy, that is!) 


If there was ever a demonstration of the wisdom 
of buying QUALITY, here it is. 

The above unretouched photograph of a piece of 
Tomac Rubber Sheeting shows a unit of mattress protection put 
in use in 1946! The muslin ends, of course, have been replaced, 
time after time. But the sheeting, after nine years of con- 
tinuous use and abuse, is still soft and pliable—still giving the 
protection for which it was purchased. It’s good for another 
couple of years. 

When it was purchased it was not the cheapest 
but it was the best. Over the years, it has probably given a 
hospital the least expensive mattress protection available from a 

——S 

any source or by any means. 


=. Suppliers of the best—for the world’s best hospitals 


Blisorteen Hrospitat ar corporation 


GENERAL OFFICES *« EVANSTON, ILLINOIS 
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hospital administrators throughout 
the country. The American Hospi- 
tal Association recently took the 
lead and set the pattern in this 
matter by conducting an Institute 
on Hospital Law which I had the 
good fortune of attending in Chi- 


cago 

Regional assemblies should like- 
wise make provisions to acquaint 
their members with the develop- 
ments in the law as it affects them 
and with the trends in the law in 
other areas of the country as these 
trends affect the hospitals, admin- 
medical staff and nurs- 
ing service.—WILLIAM A. REGAN, 
legal counsel, Rhode Island Hos- 
pital, Providence, R. I. 


istrators, 


National Hospital Week 
benefits pointed out 


TO THE EDITOR 
Dear Si: 

NATIONAL HOSPITAL WEEK offers 
point for getting the 
hospital before the public 
and before the hospital personnel 

True, many of the hospitals offer 
annual reports at the beginning of 
but too many of them are 


a rallying 


story 


the year, 
lost in the welter of information 
coming from various corporations, 
governmental agencies and others 
bent on getting the public’s ear. 
The week in May gives hospitals 
a clearer field in which to tell its 
general story to the community, to 
hold special informative meetings 
for its 
fair share of attention from the 


own personnel and to get its 


several media of information such 
as the daily press, radio, television 
and magazines 

It offers 


ity to stage special events at which 


a wonderful opportun- 


the hospital may honor veteran 
employees 

The week may be used as a cli- 
max for a suggestion contest or an 
employee - of - the- year presenta- 
tion 

Truly, National Hospital Week 
benefits are limited only by the 
imagination and ingenuity of peo- 
ple in hospital administration 
SISTER CARLOS, R.N., administrator, 
Hotel Dieu, New Orleans, La 


Inquiries stimulated by article 


TO THE EDITOR 
Dear Sir 

I HAVE RECEIVED THREE letters re- 
questing information on our pro- 
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gram for training technicians for 
the operating room. These and a 
fourth inquiry were stimulated by 
publication of my and Miss Schehl’s 
article in the January issue of 
HOSPITALS 

Quoting from one of the letters: 

“We would like to start such a 
program in our hospital which is 
listed as a general 76-bed institu- 
tion. We would appreciate it if you 
could send us some material on the 
job qualifications of the operating 
room technicians and any addi- 
tions to the curriculum as described 
in your article. 

“Even though we are not a teach- 
ing institution, your splendid pres- 
entation of your program inspires 
us to try such a plan in our hos- 
pital.” 

The inquiry previously men- 
tioned resulted in a conference to 
discuss with the director of nurs- 
ing and operating room supervisor 
of another hospital their starting 
a program. 

We are quite pleased with this 
good response.—FLORENCE M. 
ALEXANDER, formerly assistant di- 
rector of nursing, Syracuse (N.Y.) 
Memorial Hospital, is now a full 
time student at Syracuse Univer- 
sity, completing work for an MS 


in nursing education 
Checking fiowmeters 


TO THE EDITOR 
Dear Sir: 


I READ THE ARTICLE in the August 
issue of HOSPITALS describing re- 
trolental fibroplasia with a great 
deal of interest. Shortly after pub- 
lication of the article, Monadnock 
Community Hospital received a 
letter from a commercial concern, 
from which I quote the following 
paragraphs: 

“It is now apparent that (in- 
cubators) will be used increasingly 
for the prematures 
without added oxygen. When oxy- 
gen is indicated and prescribed, 
maintenance of stable concentra- 
tions below 40% will be of para- 
mount importance 

‘2 Now that the vital need of 
insuring constant levels below 40% 
has become so clearly apparent, 
we are making one definite recom- 


majority of 


mendation and one suggestion: 
“RECOMMENDATION—Remov- 

al of the small float in the air- 

oxygen intake assembly. This will 














increase the total amount of air 
and oxygen that is introduced into 
the air-conditioning system, there- 
by minimizing the effect of exter- 
nal factors which might inadvert- 
ently cause changes in concentra- 
tions within the (incubator). 

“SUGGESTION—-Use an accu- 
rate, low-range flowmeter.” 

It will be evident that the ac- 
curacy of the flowmeter is of major 
importance. It will also be evident 
that the individual responsible for 
such accuracy must have some 
sure-fire method of checking flow- 
meters to re-assure himself as to 
the safety of their continued use. 

Some years ago, I developed an 
accurate method for testing flow- 
meters. Briefly, it is the water dis- 
placement method. 

The equipment required is a 
large pan or tub, deep enough to 
hold a small wooden platform 
through which a gallon glass jug 
can be inverted. The tub or pan is 
filled with water to a depth suffi- 
cient to cover the mouth of the jug 
when it is inverted. The jug is 
filled with water, capped, and in- 
verted with the mouth under wa- 
ter. The cap is then removed, and 
a tube leading from the flowmeter 
is inserted in the mouth of the jug 
for several inches. 

Flow, at a predetermined liter- 
age, already has been established, 
and all that is now required is to 
open the tank valve. 

As oxygen flows from the tube 
into the jug, water will be dis- 
placed and will run out into the 
tub. The table I use for checking 

—worked out by experiment—is as 
follows: 

To displace one gallon at a flow 
of 12 liters per minute (12 lpm) 
requires 19 seconds. 

11 lpm, 21 seconds 
10 lpm, 23 seconds 
9 lpm, 25 seconds. 
8 lpm, 28 seconds. 


~] 


lpm, 32 seconds 
6 lpm, 38 seconds 


Ipm, 46 seconds 


- UI 


Ipm, 54 seconds 


Ww 


Ipm, 76 seconds 
2 lpm, 115 seconds 
ARTHUR H. PARKER, chief engi- 


neer, Monadnock Community Hos- 
pital, Peterborough, N. H. 
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Another 


| Adlake 


aluminum window 
installation 



















East Unit, Baptist Memorial Hospital, Memphis, Tenn. 
Architects: Office of Walk C. Jones, Jr. 

Consulting Architects: Somvel Hannaford & Sons 
General Contractor: Harmon Construction Company 
Equipped with Adiake Series 1000 Reversible Window 


Adlake 


PROVEN 
QUALITY 
WINDOW 





*—» Minimum air infiltration 

*»—» Finger-tip control 

*—» No painting or maintenance 

*—» No warp, rot, rattle, stick or swell 

*—» Guaranteed non-metallic weatherstripping (pat- 


ented serrated guides on double hung windows) SEP sce 
a qualty industry specdtica ames 4 . 
fhoms tor alumunym endows YS. al 


The Adams & Westlake Company me Co) 


Established 1857 @ ELKHART, INDIANA @ Chicago @ New York feet tates 
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TRADE MARK 


POLYCYCLINE 
CAPSULES 


100 mg. — bottles of 

25 and 100. SUSPENSION ‘250’ 

250 mg. — bottles of 

16 and 100. Ready for use 
requires no 
reconstitution 
250 mg. per 5 cc. 
bottles of 30 cc. 


Detailed information 
on request 


BRISTOL LABORATORIES INC. 


SYRACUSE, NEW YORK 





Note these advantages: 


ORE EFFICIENT ANTIBIOTIC ACTION 
with POLYCYCLINE than with older analogues 


chlortetracycline and oxytetracycline. Polycycline 





is more soluble than chlortetracycline and is thus more 
rapidly absorbed and more widely diffused throughout 
the body. And, because Polycycline is also more 
stable in solution than either analogue, higher serum 
concentrations are achieved, even in the spinal 


fluid, and these levels are maintained for a longer time. 


WIDE RANGE OF INDICATIONS for POLYCYCLINE 
... similar to its older analogues. The broad-spectrum 
antibiotic efficacy of Polycycline includes both 
gram-positive and gram-negative bacteria, as well as 


certain rickettsiae, large viruses, and organisms 
(TETRACYCLINE BRISTOL) 


developing resistance to penicillin. 


FEWER SIDE EFFECTS induced by POLYCYCLINE 
than by either analogue. An important clinical advantage 
in the use of Polycycline is the greatly reduced 
frequency and severity of such reactions as nausea, 


vomiting, and diarrhea — which so often 





necessitate termination of treatment with older 


broad-spectrum antibiotics. 





POLYCYCLINE nequires no refrigerator space 
INTRAMUSCULAR nee all dosage } 
For deep POLYCYCLINE are stat 
. intramuscular lor li period 
injection. 
at room temperatu 


In single dose 
vials, 100 mg. 
per vial. 


Stock all dosage forms 
for the convenience 
of your staff 
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General Electric 
announces the 


...a moderately priced, highly versatile 


diagnostic x-ray unit 


! ‘ 
Featuring... 
a compact, lightweight spot-film 
device and maneuverable, space- 
saving overhead tube support 


For fluoroscopy... for radiography—General 
Electric's new REGENT offers radiologists 
outstanding facilities. New ease and conven- 
ience is found in the compact spot-film device. 
One of the lightest ever offered, it also assures 
fast, simple operation. .. accepts either 10x12 
or 8x10 cassettes . .. provides eight field sizes. 
It's available with or without phototiming. 

For radiography the REGENT offers an 
overhead tube support that's instantly posi- 
tioned for all technics — including all cross- 
table, decubitus or hospital-cart radiography. 
The unit provides increased working space 
around the table is easily parked out of 
the way when not in use. 







Decubitus Bucky radiography of cart patient can 
be done routinely at focal-film distances up to 
60 inches. REGENT is also available with con- 
ventional tube stand, floor-to-ceiling or plat- 
form mounted 
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In appearance, too, the REGENT is out- 
standing. Its modern styling — in a pearl- 
gray finish — fits any setting. 

Equally important — with the REGI NT 
you get a product backed by the prestige of 


General Electric . . . in keeping with your own 
fine standards. Research, engineering, manu- 
facture, service — all are pe rformed with the 


skill and care you naturally associate with 
General Electric, 

Like all G-E x-ray apparatus, the REGENT 
can be yours — without initial capital invest- 
ment — on the General Electric Maxiservice® 
rental plan. 

Ask your G-E x-ray representative to show 
you how the REGENT can add ease and fa 
cility to your radiography and fluoroscopy. Or 
write X-Ray Department, General Electric 
Company, Milwaukee 1, Wis. for Pub 1-31. 


hospital-cart radiography 


tioned well beyond table front 


REGENT'S overhead tube support facilitates 


tube can be Pposi- 


HOSPITALS 




















IRISGIEN TE 


45° TRENDELENBURG fulfills 























_ requirements for virtually 
all technics. Hydraulic tilt- 
ing mechanism is foot-pedal 
controlled — moves table 
smoothly and quietly at any 
speed you prefer. 

{ 
! 

7 REGENT utilizes Scholz lightweight duplex 
spot-hlm device with Scholz optical phototiming 
pickup or sealed G-E unit as pictured 

Progress /s Our Most /mportant Product 
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Aid patient recovery with the new Honeywell Round ! 


GOOD NEWS FOR 
EW LOW-COST ROOM 


Individual Room I emperature Control nou possible ee 


.. to fit your budget. 


room by room . 


ERE'S a simple new thermostat system — the Honey- 
H well Round — that can be installed in your present 
hospital for as little as $87.50 per room.* 

Start right away with the Honeywell Round — have it 
installed in any heating “trouble spots” you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital 

Installation of the Round is easy . . . you don't have 
to tear up floors or walls... you don't even have to redeco- 
rate. Tiny, simple wiring is used with a Honeywell auto- 


matic radiator valve and a miniature transformer. 

Today physicians and surgeons in many modern hos- 
pitals can prescribe exactly corre:st room temperatures to 
help speed patient recovery. But this medical practice is 


In room 210, a maternity patient is resting 
while she waits to be discharged. Her doctor 
felt that a temperature of 72° would contrib- 
ute most to her sense of well being. This is 
easily possible with the Honeywell Hospital 
Thermostat installed right in her room. 


possible only with a thermostat in every room. 

This is the only method that can compensate for the 
varying effects of wind, sun, open windows, and other 
temperature factors in each room. 

This Honeywell Round System is especially designed 
for existing hospitals. 

But whether you're modernizing your hospital or 
building a new one, Honeywell has the Hospital Ther- 
mostat System to suit your particular needs. 

Just call your local Honeywell office for complete in- 
formation. Or, write to Honeywell, Dept. HO-3-201, 
351 East Ohio Street, Chicago 11, Illinois. Ask, too, for 
your free copy of the interesting new booklet, ‘Does 
this happen in your hospital?” 


* Average installed price for room with one radiator 


o In room 310, this active youngster is re- 
covering from minor surgery. Because this 
hospital has Honeywell Individual Room 
Temperature Control, the temperature in his 
room can be set at 77°. This gives a proper 
environment even if he kicks off his blankets. 
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EXISTING HOSPITALS- 
THERMOSTAT SYSTEM! 







The new Honeywell 







Round features . . 


An easy-to-read dial. 










¢ Economical installation —no redecorating 
necessary. 










Tamper-proof protection — settings and cover 
can be locked in place. 










Sealed, lint-proof mechanism —insures main- 
tenance-free, dependable operation. 






¢ Smart appearance—cover can be painted to 
blend with any color scheme. 











© Versatility—can be used with any type heat- Actual Size 
ing system or window type cooling unit. 









The sketch at left shows how easily the Honeywell 


Round System can be installed in individual rooms in 











your hospital. The attractive thermostat (1) blends with 





the wall it's connected to a Honeywell automatic 





radiator valve (2) and a miniature transformer (3) by a tiny 











wire. It’s just as simple and economical as it sounds! 


Honeywell 


Hospital Temperature Controls 
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POLAR WARE goes ail the wa 
to meet your requirements 





























ke catheter trays — as in 
everything else — Polar will go 
to any length to meet the needs 
of the hospital clinic for enduring, 
aseptic stainless steel ware. 
This super-long, thirty-inch tray is 
a case in point — produced by Polar 
to meet the sterilizing and storage re- 
quirements of the new rigid-type plastic 
catheters. And like all Polar Catheter Trays, 
it features seamless, heavy-gauge stainless 
steel construction, with rounded corners for 
absolute sterility. 
You're sure to find just what you are look- 
ing for in the complete Polar line — and often, 
as in this thirty-inch tray — you can’t even find 
it anywhere else. For this big reason, and many 
more, the best supply houses from coast-to-coast 
carry Polar Ware. Ask the men who call on you about 
this leading line. 


* 
P 1 W C 3500 LAKE SHORE ROAD 
oR: Bg QAFKCOUO.. snesovcan, wisconsin 
Merchandise Mart Chicago $4 *415 Lexington Ave "123 S. Sante Fe Ave Offices in Other Principe! Cities 
Room 1100 1 New York 17, N. Y¥ los Angeles 12, California *Designates office and warehouse 
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unequalled for cool vapor therapy 


Me CROUPETTE 


——— 
oa 


oO > 
“thin 


Outstanding for these 
features 


RECIRCULATION SYSTEM 
exclusive and patented—the only 
system that provides real cooling by 


recirculating moistened air 
EASE OF OPERATION 
uncluttered, all controls outside of 


tent no hard-to-reach, hard-to-fill ice 


trays and atomizer assemblies inside 


SAFETY 
nothing inside the tent that a child 
can bump into or tamper with 
ECONOMY 
low pressure operation, no high 
pressure lines or tubing operated 
with motor compressor® when oxygen 


is not needed 


More than 2000 hospitals have 1 to 24 CROUPETTES in use, providing 


cool vapor therapy — with or without oxygen—for infants, children and adults. 


* Sold separately ... Air-Shields’ "ew claphy 


th 


Compressor-Aspirator runs entirely “ 


_For complete information, write to: 





the ISOLETTE® The Air-Conditioned Infant Incubator 
/ AIR-SHIE/ DS INC manufacturers of/ the VAPOJETTE® Supersaturation Attachment 
o 
: the ROCKETTE® Rocking Resuscitator 


Hatboro, Pa. *Trade-Mark 








CROUPETTES are now equipped with the new “push-in” glass and plastic 
atomizer . . . finer fog, easier to clean, completely erosion-proof. Nominal 
in cost, can easily be installed on any CROUPETTE. 
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MES 


COMPANY, INC. 


manufacturers of Decholin,® Decholin Sodium,® Decholin with Belladonna, 


Clinitest,© Acetest,® Ictotest,® and other adjuncts in clinical management 


announces that it has merged 


into its research, production and 


professional service programs, 
the facilities and products of 
the fifty-year old 


ISCHOFF (f 


manufacturers of My-B-Den,” Aminet” 


Diatussin® and Bi-co-tussin* 


AMES COMPANY, INC © ELKHART, INDIANA 
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No Nightmare of Fear... no pain..no memory 


A really humane way to quiet frightened children 


With PenToTHAL Sodium administered rectally, your pediatric patient 
goes to sleep in his own bed, wakes there afterwards. Gone i 
the shocking glimpse of the operating room the stark, gowned 


figure ... the fighting gasp to breathe 


A versatile, enormously useful anesthetic agent 


Levels ranging from preanesthetic sedation to basal anesthesia are yours 


easily, painlessly with Rectal PenroTrHa.. As an adjunct to general anesthesia, 


it may reduce dosage of inhalation agents, lessen postoperative dis- 
comfort. In minor but painful procedures, it may serve as sole agent CI | yt AL 


PENTOTHAL Sodium 


Sterile Thiopental Sodium, Abbott 


by RECTUM 





























amputation 


to zoacanthosis’ 


it's dependable 


ntisepsis 


4 


with quick acting economical 


ephiran’.......- 


high germicidal potency + low toxicity - nonirritating 


Vis 
aan 


a the y 
_WintTHRoP Vuriliapr: ia INC. New York 18, N.Y. ¢ Windsor, Ont. 
t , 


Lepniran, Orang OF DeNZG:KC y cniorige ennes 
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FOR RECTAL 
ADMINISTRATION ONLY 








Pharmaseal Enema 


safe, fast, effective 


evacuation 














PHARMASEAL LABORATORIES 
lad 


Subsidiary of Don Baxter, inc. 
1015 Grandview Avenue, Glendale |, Colifornic 














Babtemsti(ecian tials 








| | of plastic tubes 


for greater versatility 





all priced for expendability 














Laboratories 
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Fit 


Announces Another 
Surgical Glove 





Speeds Glove Sorting 


A COLOR FOR EVERY SIZE 
Size 64- Blue Band... Size 7-Red Band 
Size 7% - Black Band... Size 8- Green Band 
All other sizes - Yellow Band 


New Color Band size code combined with Multi- 
Size Markings makes Rollprufs twice as easy to 
spot in sorting pile. Glove sorting is easier, faster 


and less expensive. 
Rollprufs’ exclusive flat-banded beadless cuffs stay 


He NN 


in place over sleeves—no roll to roll down. Flat 
banding strengthens cuffs, reduces tearing 

Only finest virgin latex is used for PIONEER 
Rollprufs. Specially processed by PIONEER, Roll- 
prufs are chemically stable, no offensive odor— 
stand many extra sterilizations. Sheer for utmost 
fingertip sensitivity. 

Specify PIONEER Rollprufs for extra money- 
saving features. Available from leading Surgical 
Supply Houses. 


jf Rubber Company 


349 Tiffin Road «+ Willard, Ohio 
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WHY CRANE DURACLAY 
IN LARGE HOSPITAL 


New Mazel House Addition 
to Chicago’s Edgewater 
Hospital specifies CRANE 


Mazel House Addition, Edgewater Hospital, Chicago, Illinois. Architect: Edword 
P. Steinberg. General Contractor: Gust K. Newberg Construction Co. Plumbing 
Contractor: World Plumbing Company 


ee ey hy , 


Large hospital plumbing fixtures are frequently 
subject to severe thermal shock while in use. The 
result is crazing and cracking of the fixture... . 
and a need for replacement long before it has 
given its money’s worth in service. 

But that doesn’t happen when you have Crane 
fixtures. 

Because large Crane hospital fixtures are made 
of Duraclay—a special vitreous glazed earthen- 
ware developed in the Crane laboratories. 


tes yy 


Crane Mayo surgeons scrub-up sink of Duracloy, permits surgeon to 
scrub to shoulder without touching non-sterile ports of fixture. Dial-ese 
foot pedal mixing valve for hot or cold water, or mixed flow. 


HOSPITALS 





IS A MUST 
FIXTURES 


Duraclay is unaffected by thermal shock and is 
impervious to acidsand stains that affect ordinary 
hospital fixtures. 

Crane offers a complete line of hospital fix- 
tures, all designed in cooperation with hospital 
authorities for specific hospital use. All 
equipped with famous Dialese controls. 

Why not talk to your architect about the 
complete line of Crane hospital fixtures before 
you build, remodel or replace? 





are 











i a =< 
Patient's bathroom with Crane Whirlton siphon jet closet with integral 
bedpon lugs. Crane bedpan cleansing fixture, Neudcy porcelain eno 
mel both, and Norwich vitreous china lavatory 


a Kai 


"CRANE CO. 
General Offices: 836 S. Michigan Ave., Chicago 5, lll. 
_ VALVES + FITTINGS + PIPE » KITCHENS - PLUMBING - HEATING 


ee 
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Crane pre-natal bath of Duracloy 
statically contr 


supply against siphonage 


Crane Yale wash-up sink of Duraclay with foot pedal mixing valve which may 
be elevated to clean the floor. At left of picture, is pre-natal shower with thermo 
static control valve and Hose 
Vacuum brecker sofeguords sterile water supply 


dial thermometer volume control and shampoc 


attachment 








Cut-out sides for ease of access. Thermo 


oiled water supply. Vocuum breaker sofeguords sterile woter 


Devictor spout for diverting water to sproy 


CRANE STARTS 
ITS SECOND CENTURY 
OF QUALITY 

Founded July 4, 1655 


pile 














FOR THIS IMPORTANT “TREATMENT” 
IN COUNTLESS HOSPITALS! 


In many hundreds of America's hospitals, one patients with IVORY SOAP— 
pure, gentle Ivory Soap is routine practice. Patient comfort is 
9944/100% PURE— 


IT FLOATS! 


a precious thing . . . a soothing bath is welcomed by sick folks. 


For 75 years Ivory has been intimately associated with hospital 
life. Understandably so, for no other soap combines so many 

sORS Ad 
o “WG, 


fine qualities — at so modest a cost. 
9 


9 “ . 4, 
You will find Ivory unusually well fitted to serve the personal a 4 
; ; >, 
= < 


cleansing needs in your institution. 


octer+-fan bl 


CINCINNATI, OHIO 
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CHAMBERLIN HAS INSTALLED MORE PSYCHO-SECURITY SCREENS 
THAN ALL OTHER COMPANIES TOGETHER 









\ 
\\ What Price 


\\ PEACE OF MIND? 





. seawixe: Caraan. UVER 100,000 
Chamberlin Psycho Security Screens IN USE TODA} 



















In the endeavor to bring peace and and contribute to the peace of side. There is no better way to avoid 
ultimate recovery to disturbed mind of all who share the respon a tragedy, not to mention the public 
patients, Chamberlin Psycho-Security sibility for the patient’s care and criticism and condemnation that is 
window screens are like a firm hand treatment sure to follow 
in a velvet glove. Disguised as fa ; 
miliar insect screens, they imply no In case of fire or emergency. Consult our advisory staff. You 
sense of restraint and yet prevent Chamberlin Detention and Protec will find no ot r concern can match 
self-injury, suicide and escape. Yes, tion type screens may be had with our staff in Psycho-Security screen 
Chamberlin Psycho-Security screens an emergency lock-release mecha knowledge and experience. They 
provide protection in every way nism for quick rescue from the out ee idvise you and save you money 
vy recommending the particular type 





of scTrect necessary to provide idle 





quate security for the risks involved 





3 Psycho-Security screens meet these needs 


Our “Detention type" to 


withstand the fury 







Insist on 











lent ittacks the 
Protection type for 
patients whe are non 
ae Mine HAMBERLIN 
tion must nevertheless 
be ful nsured; the | CHAMOLRLIN COMPANY OF AMERICA >| 
Safety type” where 
mildly or temporarily ® 
eee ae unequalled for security 





CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
Detennion Type Protection Type Safety Type 1254 LA BROSSE STREET « DETROIT 32, MICHIGAN 















CHAMBERLIN INSTITUTIONAL SERVICES aise incinds Minera! Woo! insulation, Meta! Weather Strips and Calking, Mets! Combination Windows and Doors, Metal insect Sereees, Aleminem and Fiber Gloss bweings 
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SCOTSMAN ice macuines 


on every floor! 











~ 
! 
! 


! 
7 
r) 


i 
! 
KY 
‘ y) ’ 
af yy? 
4 OAS 9 dtmssiaiode> 4 
HA Mage fe h 
/ 






% 














¢ : NURSES’ 
STAFF DINING DIET THERAPY STATIONS 
ROOM KITCHEN TREATMENT 





Save time... Save work... 
Save Money 


Whatever your ice needs — there is a SCOTSMAN Automatic 
Super Flaker or Super Cuber to meet every one. The SCOTS- 
MAN SC-100 Super Cuber is ideal for stations on every hos- 
pital floor. This low priced efficient Super Cuber will save time, 
work and money by providing low cost, sparkling, sanitary if] 
Super Cubes . . . big, round, solid, longer lasting cubes. 


When flaked ice is needed for cold packs or therapy the 
SCOTSMAN Super Flaker supplies dry, hard, free-flowing =! 
Super Flakes. Super Flakes are made quietly without grinders, 
choppers or knives, using a mechanism which is the most 
dependable, yet simplest, ever designed. 












For kitchen and staff dining rooms 
SCOTSMAN Super Cubers are available 








Warm weather brings heavy ice demands. Now is the time in sizes which produce from 110 to 500 
to write for complete information and facts about SCOTSMAN pounds of big, sparkling, pure, solid, 
—America’s only complete line of ice machines designed and round Super Cubes daily. Super Cubes 





priced for every hospital need. MAN “Gpde-dhette” pone Pipa 
antees perfect cubes every horvest— 
cubes thot cre actually purer than the 
water from which they are made! 














produce up to 500 Ibs. of 


cubes doily AMERICAN GAS MACHINE CO. 
Division of Queen Stove Works, Inc. 
Dept. H35 « Albert Lea, Minnesota 












Please send me full information on 
SCOTSMAN Ice Machines 


G SCOTSMAN % 


Al £ MACHINES ==> 



















> 
An 
produce up to 1050 Ibs. of Zs 
floked ice doily 
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squared the cirele_. 


4 change from cylindr a 


TO SQUARE STERILIZERS INCREASES LOADI 


CAPACITY BY 35%-100% 
(Depending upon type of load 





ads t So Porewtber information ask for S ti E R | L | 2 E R 


catalog C-162 + Dept. HB-3 


Erie 6+*Pennsylivaniea 
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Computation of nursing hours 


We are wondering what personnel 
should be included in computing daily 
average hours of nursing care per 
patient. We exclude supervisors, head 
nurses, assistant head nurses, ward 
secretaries, and orderlies, Also, patients 
having one or more private duty nurses 
are counted for only the portion of 
time when they do not have a private 
duty nurse. Is this the generally ac- 
cepted practice? 

In the computation of daily av- 
erage hours of nursing care pet 
patient, it is the custom to include 
only those persons who give actual 


This 


exclusion of super- 


bedside care to patients. 
isually mean 
visors, some head nurses, and ward 
ecretaries but inclusion of assist- 
ant head orderlies, and 


The National League 


nurses 
nurses aide 
for Nursing uses as a criterion fo! 
inclusion the question of whether 
or not the type of worker under 
consideration, as a group, routinely 
give bed baths to patients 

Including patients having one or 
more private duty nurses for only 
the portion of time when they do 
not have a private nurse is gen- 
erally accepted procedure.—SARAH 
H. HARDWICKE, M.D 


Social security expense 


To what account do we charge the 
social security expense that is paid by 
the hospital? 


We would suggest that social se- 
curity expense paid by the em- 
ployer be included in the adminis- 
tration and general expense group 
It should be charged to account 
No. 610-3 Insurance and Bonding 
as outlined on page 85 of Section 1 
of the American Hospital Associa- 
tion Handbook on Accounting, Sta- 
tistics and Business Office Proce- 
dures for Hospitals. If the hospital 
wishes the expense isolated, a sub- 
account could be set up for it. 

The theory behind this account- 
ing entry is that all direct expense 
of one type or of a similar nature 
should be accumulated within one 
departmental or functional ac- 
count group. Thus, if the hospital 
The onswers fo the above questions should not be 
construed as being legal odvice. Hospitels with 


lege! problems ore odvised to consult their own 
attorneys. 


40 


does a cost analysis, it can be rea- 
sonably assured that expenses of 
one type or nature have been ac- 
cumulated in one expense account, 
aiding in analyzing the expenses. 

If the policy of charging social 
security expense to the individual 
departments is followed, this ap- 
proach should be carried out fo! 
other types of administrative ex- 
penses also, such as fire insurance, 
professional liability insurance, and 
the like. The same approach then 
would be necessary for other ex- 
penses, such as depreciation on 
equipment and maintenance and 
repair.—RONALD A. JYDSTRUP 


Planning remodeling 


We are going to remodel the space 
occupied by our kitchen storeroom. 
dietary office, and dining rooms. 
eliminating a corridor in the process. 
Should this necessarily be done under 
the guidance of an architect? 


It would be our recommendation 
that you do retain an architect to 
analyze the over-all problem and 
plan the remodeling. It is unlikely 
that any real saving would be 
realized by attempting the work 
without professional assistance. On 
the contrary, needless expense and 
regrets may be experienced. As in 
medicine, the diagnosis and man- 
agement of the problem are as im- 
portant as the prescription. Some- 
one must do the planning and su- 
pervision. The architect is best 
qualified and can do the work 
most expeditiously. — CLIFFORD 
WOLFE. 


Power of attorney on records 


May a physician sign a power of 
attorney to a professional but non- 
medical person in his employ in regard 
to his signature alone on all medical 
records? This power of attorney would 
exclude all medical orders but would 
include all other orders in regard to 
completion of a patient's chart. 


The power of attorney cannot be 
delegated to a nonmedical person 
by a physician for the purpose of 
performing what is essentially the 
practice of medicine 

We would oppose this on two 
counts. First, since medical rec- 
ords are maintained for the bene- 
fit of the patient, the service that 
a physician renders to a patient 


includes the keeping of these rec- 
ords. Secondly, the agreement that 
the physician has with the hos- 
pital when he accepts a position 
on the staff includes the keeping 
and maintenance of proper medical 
records as required by the hospital. 

It is possible that the employee 
of a physician might very well 
complete medical records on his 
behalf. Since the medical record 
department is a part of the hos- 
pital, however, it would not be 
proper for the physician involved 
to delegate such power to the 
hospital employees.—CHARLES U. 
LETOURNEAU, M.D. 


Laundry service 


In the planning for the construction 
of a 50-bed hospital, we must decide 
upon the type of linen-laundry service 
that would be best—linen rental, com- 
mercial laundry, or our own hospital 
laundry. What would you suggest? 


The Committee on Laundry 
Management of the American Hos- 
pital Association believes that most 
hospitals can operate a laundry 
efficiently. They are fully aware 
that a small hospital may have 
some unique problems and that 
much depends upon the availabil- 
ity of a commercial laundry. Ac- 
tually, a complete survey of the 
individual situation would be indi- 
cated. Therefore, it may be well to 
have a laundry equipment concern 
make a survey of the hospital 
working drawings and estimate the 
cost of a laundry installation. Ma- 
jor firms will be glad to do this at 
no cost to the hospital. 

If, for some reason, the hospital 
cannot operate its own laundry and 
a commercial laundry is available, 
it may be wise to buy, rather than 
rent, your own linens and have 
them laundered commercially.— 
JOSEPH A. WILLIAMSON. 


Utilizing operating room time 


Can you give us any information on 
the most efficient utilization of operat- 
ing room time? Should operations be 
scheduled for afternoons or Satur- 
days? 

Many hospitals have been inter- 
ested in the question of efficient 
utilization of operating room time, 
usually because in periods of peak 
patient loads, they have found that 
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RODUCTS YOU MUST DEPEND ON 


UAB Y 


IS YOUR BEST 


} ECONOMY 


IT’S YOURS 


SUMtv. 


Gomco No. 789 
Portable Aspirator 


Your safest -~and most economi 

is a make that has thoroughly prov 
thousands of Gomco Aspirators in d 
just that 


For we at Gomco énow there's no short 
The Gomco pump, built with watchm 
the Gomco Safety Overflow Valve that 
damage to the pump the Gome« 
bottle cap that cant Work IoOOoSsE 


ind sturdy gleaming plastic base 


GOMCO SURGICAL MANUFACTURING CORP. 


820-H East Ferry Street Buffalo 11, New York 
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inability to get patients the 
surgical schedule created a 
bottleneck for admissions. This has 
led to local investigations of the 
possibility of extending the operat- 
into the after- 


on 


has 


chedule 
including Saturdays in 
this 

olving this problem 


ing room 
noon or of 
cases where has not been the 
practice. In 
othe: 
including (a) operation and staff- 
ing of the recovery the 
hospital ha (b) staffing the 
and (c) returning 


the 


factors must be considered. 

room, if 
one 
operating 


roor 


patients to patient floors in 


ECONOMICAL 


late afternoon. In other words, the 
local situation usually includes 
many factors that will determine 
whether or not such extensions of 
the schedule will work. Many hos- 
pitals have found this practical. 

Time lost between cases is an- 
other problem that has been en- 
countered in many hospitals. It in- 
volves the joint planning of many 
people, including surgeons, nurses, 
anesthetists and messenger service 
if such is used in transporting pa- 
tients to and from wards. In one 
hospital, additions of surgical in- 


ADMISSION X-RAY PROGRAMS 
made possible by Fairchild 70-mm cameras 


X-ray cameras used in 


Fairchild 70-m 
connection wit! photofluorographic equip- 


provide the easiest and most eco- 


ethod if 


ment 


nomical carrving out a com 


plete admissions ray because 
of their pid 
fractional fil sts As a 


have become the 


program 


sutomatic operation and 


result, these 


cameras standard” for 


mass chest radiography. The 70-mm nega 


tive is adequate for direct viewing; magni 


fication viewing is available if desired 


Susp. cted positive 
found to average between 8 and 10 per 


ases whi h have bee n 


ital admissions would 


non 14x 17 film by the 


hosp 


cent of all 
normally be retake 


hospital radiologist 


Report of the Council! of Tubercu 
losis Committees, American College 
of Chest Physicians. April, 19517 


We also urge routine chest 
x rays of all admissions te general 
hospitals. The valve of this has 
been demonstrated in several large 
hespitals throughout the country 
where unrecognized cases of tuber- 
cvlosis and other chest conditions 
are being discovered 
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The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- 
ative quality at lower initial investment 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admission 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ily guaranteed for 
backed by Fairchild factory 
further information 
equipment Fairchild 
Camera and Instrument Corp., 88-06 Van 
Wyck Expressway, Jamaica, N. Y., Dept 
160-3503 


one year, and are 


service. For 
consult your x-ray 


supplier or write 


/IRCHILD 


X-RAY EQUIPMENT 
AND ACCESSORIES 


struments that permitted advance 
preparation of a number of stand- 
ard sets helped cut down the be- 
tween-operations period. — SARAH 
H. HARDWICKE, M.D. 


First American hospital 
What is the name of the first hos- 


pital in America, and in what vear was 
it established? 

The first hospital in North 
America—the Hospital of Imma- 
culate Conception in Mexico City 

-was built in 1524 by Hernando 
Cortez, the Spanish conqueror. In 
1663 it became the Hospital of 
Jesus of Nazareth. Source of this 
information is Hospital Care in 
the United States, a study by the 
Commission on Hospital Care. The 
hospital still exists today. 

A wealth of historical 
tion will be included in the book- 
let tentatively scheduled for prep- 
aration and distribution by the 
American Hospital Association 
as part of the National Hospital 
Week materials. The development 
of hospitals in the United States 
and Canada is covered in the book- 
let.—HELEN T. YAST 


informa- 


Ideas for insurance program 


We are planning to set up a more 
organized insurance program in our 
hospital than we now have and would 
appreciate any suggestions you can 
make as to who should decide upon the 
insurance to be purchased. 


The Committee on Insurance for 
Hospitals, in writing a new manual 
on this subject, has developed a 
series of ideas that, it believes 
outlines an approach to the pur- 
of a hospital’s insurance 
Briefed, they are: 
accepted 


chase 
program 

The 
reason for the purchase of insur- 
ance—one with which the com- 
mittee agrees—is to protect the 
financial structure of the hospita! 
Fire insurance will no 


most commonly 


corporation 
more prevent a fire than liability 
insurance will prevent a law suit. | 
What both will do, 
provide a source of funds to re- 
cover financial loss caused by eithe: 


however, is 


of these occurrences 
It is recommended that the 
surance-buying policy of the hos- 


in- 


pital be established at the board- 
administrator level. This group 
should determine what insurance 
is to be purchased and what is not 
to be purchased. In the event that 
the hospital not the 
amount of money necessary for a 
program, this group 


does have 
complete 
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less handling 
ties faster 


no winding-<no waste 


\ 


allows twice 





as many ties 


per suture 


<— 


surgical gut 


silk* « cotton 


+O 
DAVIS & GECK... 
a wm or awenscan Cyanamid comPanr 


DANBURY, CONNECTICUT 


e 6 
AMACAP BRAND 








should determine, for example, 
whether a little of each is to be 
purchased or whether certain 
hazards are to be covered 
pletely and others not at all 

The committee further 
mends that, to assist the group in 
making these decisions, the 
ices of a competent agent or broke: 
committee of these 
particularly 


com- 


recom- 


serv- 


or a group Ol! 
be obtained 
ance men with 
tions in the insurance 
WILLIAM T. ROBINSON. 


insur- 
extensive connec- 


industry 


Locating infant formula room 


We are planning some remodeling 
in our hospital and are considering 
moving the infant formula room from 
the dietary department to the central 
sterile supply department. A partition 
seven feet high would separate the 
two, Is there any reason why this 
would not be advisable? 


The important generally ac- 
cepted criteria for the location of 
the infant formula room are that 
it be in a place of “least possible 
danger of contamination, particu- 


larly from sick infants and chil- 














ii» MANOTEST. 


300mm MERCURIAL All Purpose 
Pocket Size SPHYGMOMANOMETER 


CARRY IT 
ON CALLS 


FOR YOU 
OFFICE 


ON WALL 
BRACKET 


ON FLOOR 
STAND BASE 


wai se 


Yes ... full scale 300 mm mercury 
measurement with accuracy ‘SEALED- 
IN” at the factory! Use the MANOTEST 
in your office . . . on your desk or 
with special wall bracket or portable 
floorstand. Slip the SAME instrument 
into your pocket or bag for house 
calls, with confidence that the Burton 
MANOTEST'S findings are always 
comparable. Ideal for every use in 
hospitals, clinics, offices and schools, 


MORE FEATURES with 
BURTON MANOTEST 


Full 300 mm mercury measure- 
ment . . . Big easily readable 
ANGLED scale . Leak-proof, 
can't lose mercury . . . Corrected 
for position, vibration or shock... 
Special means for keeping mer- 
cury clean . . . Impressive NEW 
LOOK .. .““Quik-Hook"’ cuff; long 
tube leads . . . Protective zipper 
carrying case. Colors: Ivory, Grey 
or Mahogany. 


PRICE ONLY 445° 


Complete with self-adjusting ‘'Quik- 
hook” cuff, extra long tube leads 
bulb and tipper carrying case 


ORDER FROM YOUR DEALER 


All- Reisioe Burton MANOTEST is Ideal for Hospitals 


Recommended for the anesthesiologist, receiving room, emergency room and 
wherever blood pressure must be taken in hospitals, clinics, etc. Assures the 


same unvarying 


BURTON 
11201 WEST PICO BOULEVARD 


calibration and mercur 


MANUFACTURING 


ome i a. ie i 
. LOS ANGELES 64, CALIF. 


Monvfacturer of Precision Pressure Instruments for Professiono!l Use, Aircraft, Armed Forces, Etc. 


44 





dren” and that it be apart from 
an area of heavy traffic. The types 
of contamination that are most 
feared in the infant formula room 
are those from persons, either em- 
ployees or patients, who are ill 
with diarrheal infections. Also, re- 
cently outbreaks of infantile diar- 
rhea due to Escherichia Coli have 
been given particular attention. 


If the central sterile supply room 
is located strategically from the 
point of view of receiving supplies 
and distributing the finished for- 
mulas, its autoclaves with their 
usual temperature recording de- 
vices can be used, avoiding dupli- 
cation of expensive equipment 
Many central sterile supply rooms 
would lend themselves well to this. 


While the central supply room 
usually does receive used equip- 
ment from hospital floors, such as 
intravenous sets, in any well- 
organized operation the design and 
work flow are such as to provide 
separation of “clean” and “dirty” 
With the formula room 
segregated by partitions 
contamination 


areas. 

further 
and doors, 
seems unlikely unless workers pro- 
ceed from work in the “dirty” 
to work in the formula room. We 
assume that formula room workers 
given other 
“dirty” 


cross 


area 


will not be assign- 
ments in the area. 


The seven-foot partition raises 
at least the academic question 
of air-borne contamination. This 
would be more important in the 
case of occasional use of formulas 
that will not stand terminal sterili- 
zation, of the cereal 
and meat preparations. These are 
used but for an occasional 
case might be thought desirable 
For this reason, it would be de- 
sirable, if possible, to make the 
partitions floor to ceiling and to 
provide a door to the formula 
room which would be kept closed 


such as some 


rarely 


If heat is a problem in the area, 
the use of a small air-cooling unit 
might be’ considered. One that 
cools and recirculates the 
satis- 


merely 
air in the room is usually 
factory and avoids the problem of 
making sure that outside air is 
adequately filtered. Some of the 
small room air conditioners on the 
market, meant to be placed in 
windows, do not have adequate 
filters for this purpose.—SARAH H 
HARDWICKE, M.D 
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for every central 
Oxygen or gas 
supply system... 


McKESSON 
WALL VALVES 


Only McKesson makes such valves— 
Valves which assure against loss 
of expensive gases 
Valves which mean maximum safety 


and convenience 


Valves which have the famed ““O"’-Ring 
to stop gas leaks at stem! 
Long-life, trouble freedom guaranteed by 
quarter-century of making these products 


With thousands of McKesson Wall 
Valves still in daily use after 25 years! 


Widest Variety — 
Supplied in vertical-type as well as 
horizontal. Constructed to fit all kinds 
of boxes and plumbing installations! 


The NEW 


Illustration 
.e , OD her sed with 7 
Especially popular when used witl aan We 


Schrader € ouplers! 


Reasonably priced! 


CATALOG FURNISHED ON REQUEST. 





WALL VALVES 
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Practical Adjunct to Ali Central Gas Systems— 


s show Crane 
ll Valve 





also, 

Central Suction 
and Piping 
Systems 


Scores of the Nat 
leading hospita 
have McKess« 
Centra! t 


McKesson Tube-Support Crane 


operating t 
Br Pure Will 
Diagram 


Re tern VM 4 f 


McKesson Appliance Co., Toledo, Ohio 


Manufacturers of these major products: 
Bronchio Spirometry * Anesthesia * Resuscitators * Suction Pumps * Metabolism 
© Oxygen Tents * Analgesia * Vital Capacity * Prnewmothorax * Air 


Compressors * Rocking Beds * Dermol Temperature * Oxygen Therapy 





NORTH SHORE HOSP! 
MANHASSET, L.1., N.Y. 


Adm., JOHN M. DANIELSON 
Ass’t Adm., D. A. KINCAID 
Food Mgr., HENRY HAUSLI 
Dietician, (MRS.) MARGARET KANE 


eee 4+ eeee 





pt. 
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“Mealpack has done 
wonders for both us and our patients” 


—HENRY HAUSLI, Food Manager 
North Shore Hospital, Manhasset, L.1., N.Y. 


e Little wonder Mr. Hausli speaks so enthusiastically. 
For here is what he has seen the MEALPACK SYSTEM 
accomplish at 185-bed North Shore: 

e Eliminate cost of installing and equipping four (4) floor 
pantries. Net saving, $27,000. 

e Reduce pantry personnel. Annual! saving, $10,000. 

e Reduce raw food cost. Annual saving, $8,000. 

e Add revenue from eight semi-private beds. 

Annual income, $75,000. 

e Generate patient enthusiasm with more palatable 
and nutritious meals, including selective menus 
jor every tray. 


Write tor the complete MEALPACK story and a list of installations near you 
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Beautiful R ochford Memorial H osptlal 


CHOOSES NU GG OXYGEN PIPING EQUIPMENT 


The new Rockford Memorial Hospital at Rock- 
ford, Illinois, has aroused widespread interest 
and admiration—not only for its handsome ex- 
terior but for the new concepts embodied in its 
interior design. 

And like so many hospitals that are distin- 
guished by the thought and care that goes into 
their planning, Rockford Memorial chose NCG 
equipment and NCG oxygen for its oxygen 
piping system. 






ARCHITECTS: Perkins & Will—Hubberd & Hyland. 
PIPING CONTRACTOR: Rockford Industries, inc. 


ee a ee a a 


PARTIAL VIEW OF 10-BED RECOVERY ROOM 








PATIENT'S ROOM 


[> 
P| . 


DELIVERY ROOM 








NURSERY NCG BULK OXYGEN UNIT 








Do you realize that a piping system, besides being the most convenient 
form of oxygen supply is also the most economical? Experience shows 





that an oxygen system pays for itself in savings . . . in less than two years 


when added to existing buildings, and sooner than that when installed in 
MEDICAL DIVISION 


new construction. NCG’s hospital specialists can give you the facts, will 


be glad to submit preliminary plans and estimates, without obligation NATIONAL CYLINDER GAS COMPANY 


to you. Simply write to your nearest NCG office, or to the address at 840 N. Michigan Ave., Chicege 11, Minels 


the right. OFFICES IN 56 CITIES 
Copyright 1955, National Cylinder Gas Company 





Quality, combined with honest value, 

reasons Why hospitals from 
purchased their 
linens from Baker for so many years 


oast, have 


Exclusive distributors 


WATT \/ Anchor 
WT 
SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS 


Yr Gidlily len tile ‘ made 


SPeciadlLy fe hospital 71N¢ 


H.W.BAKER |INEN Co. 


315-317 Church Street, New York 13.N.Y 


and 13 other cities 
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for 


lowest 


7 


“cost-in-use’ 





A 


every plunger fits every barrel 








B-D MULTIFIT Syringes cost less to use because their 


rate of replacement is lower — 
the clear glass barrel virtually eliminates 


loss from friction and erosion. 


cost of replacement is lower —in case 
of breakage, you lose only the broken part — 
the unbroken part remains in use. 


ease and speed of assembly cut handling time — 


free personne! sooner for other tasks. 





BECTON, DICKINSON AND COMPANY 


B-D— RUTHERFORD, N. J. 


8-0 ANNO MULTIF 











Have 
you tried all 


oe ; a 
opecialed, 
EX TRA-FAST-SETTING 


For clubfoot, fore-arm and 
other casts where an extremely 
fast-setting bandage is desired. 
2" x3yd. 4° x3 yd. 
Ss aeve.. 6° addy. 
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For walking-boots, long-term casts—and wherever maximal strength, 
minimal weight and effective moisture-resistance are essential. 

3°° x 3 yd. 
A’ x3 yd. 6 x3 yd. 
an xSyd. O' unS vd. 






FAST-SETTING 


The bandage of choice for all 
general cast work. 

a use“ 2 aoe 

3° x3yd. 6° x5yd 

a 28h. OU nS vd. 





Colm OM aoh Wwron 
( U 
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Your juarantees af Ponsistent Qualify... 


ill Ross, Inc. 
1 Unconditionally guaranteed by Will 


2 Accepted by the A.M.A. 





Cooling 
Soothing 
Refreshing 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 


WILL ROSS, INC. ATLANTA, GEORGIA.» CONOES. NEW YORK 


DALLAS, TEXAS 





It’s FUNCTIONAL*. .. 


* 





Why the Curity 5-in-1 Abdominal Pad 


ABSORBS MORE DRAINAGE FASTER 


than any other pad made! 


q? COMPRESSED COTTON... picks up drainage quickly 
2) FLUFFY COTTON ... holds drainage, like a “reservoir” 


CELLUCOTTON* ABSORBENT WADDING ... spreads 
drainage by capillarity 


Q NON-ABSORBENT COTTON ... retards leakage, pro- 


tects gowns and linen 


9 SEALED GAUZE... blue seal identifies waterproof side 


Like all Curity dressings, the Curity Abdominal Pad is built 
to meet the needs of the wound—built to receive drainage 
as fast as any wound can deliver it...and to retain that 
drainage regardless of its volume, character and consistency. 
End result: it keeps drainage away from the wound, lets 
the wound heal naturally. 


SAVES MONEY, TOO 


The Curity Abdominal Pad is actually the most economical! 
pad you can use. Inexpensive itself...and its greater 
efficiency means added savings in fewer pads per patient, 
less nurse time, lower laundry costs. You really can’t afford 
inferior pads—why not specify Curity Abdominal Pads on 
your next order? 

*Trade-mark of the LC.P. Co, 
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Count on Curity for 
"DRESSINGS THAT WORK 


Curity dressings are functional dressings— 
built from the wound up” to insure proper 
healing. This is the Curity approach to better 
hospital dressings for better patient core. And 
the greater efficiency of Curity dressings means 
lower cost per potient—the true measure of 


dressings economy 








Curity 
ABDOMINAL 


PADS 
PC EAUER 4 BLACK) | 


Division of The Ke ndall ¢ 
309 West Jackson Blvd., Chica 6, Illinois 








Each fluidounce contains: 


Neomycin sulfate . 300 mg. | 124 grs 
equivalent to 210 mg. | sy yrs.) neo- 
mycin base 

Kaolin . . 9.832 Gm. (90 grs.) 

Pectin , . . 0.130 Gm. ( 2 ers.) 

Suspended with methylcellulose . 1.25% 

Supplied : 

6-fluidounce and pint bottles 


The I : Kalamaz M 
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[Upjohn | 





Bacterial 
diarrheas... 





Kaopectate 
with 
Neomycin 


HOSPITALS 































<i> HEIDBRINK Flexibility — Suitable for any 


type of anesthesia — to-and- 


KINET 0 lana fro method or circle method 
af pe 


Ready Accessibility — all 
for unequaled controls within easy reach 


Safety — Entire circuit pro- 
; performance tected by complete chain of 
in anesthesia 


conductivity 


Dependability — Meets the 
needs of the most discrimina- 
ting anesthesiologist or anes- 
thetist 


Control of anesthesia ample FWD ite ite 4s 
depth working | 4 Accurate and easy flow 


area f 1 ay it] controls 



















Lung inflation valve 


By-pass valve for 
direct emergency 


Combinatio 
oxygen 


exhalation 
and shut-off 
valve 


Content visibility 


of cylinders 
Improved 


No. 8 Ether 
Vaporizer 


Exclusive retractable 
absorber carriage — 
easy to store when 
not in use — can be 
locked up quickly 
to prevent thoft 


Efficient 
double cham- 
ber absorber 


<OHllo> @ Send for Catalog 
Okeo 


OHIO CHEMICAL & SURGICAL EQUIPMENT COMPANY Please send me catalog 2145 with details on 
MADISON 10, WISCONSIN full line of anesthesia units and accessories. 


Ohio Chemical Pacific Company, San Francisco 3 Hospital 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company Internationa:, New York 17 [isi 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Dept. H-3, Madison 10, Wisconsin 










Cia. Cubana de Oxigeno, Havana 
; 4 > 
All D ons or Subsidiaricss Ot = City naeey 


ae 810U0 Om 


Air Reduction Company, alaeld elola- tL: d wa” 


State 





Your name 
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New Autoclave Indicator 


= Brand Hospital Autoclave Tape No. 222 
changes color during the autoclave procedure* 







BEFORE AUTOCLAVING tope has solid light color AFTER AUTOCLAVING tope bears identifying brown lines 


NO MORE GUESSWORK... “SCOTCH” Brand Hospital 


Autoclave Tape No. 222 changes color during normal auto- 


YOUR SUPPLIER has this 
new tape now, plus the 


clave procedure, tells you at a glance whether the item has 
popular hospital-model 


been through the autoclave machine. And No. 222 has all of 
Definite-Length Dispensers 


the advantages of the old No. 216 tape. It seals packs firmly, 
that measure out pre-set 

saves half the time ordinarily needed to prepare packs for lengths of tape. See him 

autoclaving with the conventional methods—pinning, string today! 

tying, tucking. This tight-sticking tape holds firmly in high 

steam temperatures, can be written on with pencil or ink. And 


most important it leaves no stains or gummy residue. 


*IMPORTANT: Indicates autoclaving only— Nothing on 


the outside of a bundle can give positive proof of sterility. 


Reg. U.S. Pot. Off. 
A are =e tee 








BRAND , sin 


Hospital Autoclave Tape No. 222 Bee 


oe? 2s. 
- 
The term “* al ond the ploid design ore registered trademarks for the more than 300 pressure-sensitive adhesive tapes mode in S.A. by Minnesota Mining ond Mig Co 3 2 
St. Poul 6, M so mokers of SCOTCH Brand Magnetic Tape, “Undersea!” Rubberized Cooting otchiite” Reflective Sheeting, “Safety-Walk” Non-slip Surfacing, "3M" 4 
Abrosives, "3M" Adhesives. General Export: 99 Pork Ave., New York 16, N.Y. In Conoda: Lond Ont., Con > = 
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COLOR-BANDED ... easier to sort... better to use 


Faultless Epiderm Gloves are banded on the upper 
wrist. have special advantages in sorting and in 
surgical use. Five different colors identify sizes 
avoid errors, save sorting time and trouble. Bands 
reinforce and strengthen pull-on area, hold glove 
more securely on sleeve of gown 

Faultless Epiderm Gloves are made of finest natural 


! utes, I 


The Faultless Rubber Co., Ashland, Ohio 
p 


(; 


Faultless Epiderm Gloves are tissue thin and 
tomically shaped for easy flexing. Less ter 
fingers and hand, les , 

quality materials assure 
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The Right Windows make a REAL DIFFERENCE... 


00) 2 5) a9 ®eld 


Ask your Nurses! 


They'll tell you what a difference cheerful day- 
light and controlled fresh air can make toward 
a patient's whole outlook, his speed of recovery. 
And they'll be quick to mention how important 
it is to have windows that open easily like 
these Fenestra* Intermediate Combination Steel 
Windows. 

These beautiful windows give you more day- 
light because they have more glass area, thanks 
to steel frames that are strong and rigid without 
being bulky. “Wing” vents reach out to catch the 
passing breeze and guide it in, wherever you want 
it. You can have controlled fresh air even when it's 


raining—the in-tilting vent sheds the rain outside. 


It also deflects air upward to guard against drafts. 

Fenestra windows save you maintenance money, 
too. They can be cleaned and screened from in- 
side. You need no scaffolds, no expensive crews. 

They are also available Super Hot-Dip Galva- 
nized, so no painting is necessary. These galva- 
nized windows cost very little extra and will save 
you maintenance money for the life of your 
building. 

For complete information, call your Fenestra 
Representative. He’s listed in the yellow pages 
of your phone book. Or write Detroit Steel 
Products Company, Dept. H-3, 2292 E. Grand 
Blvd., Detroit 11, Michigan. *R 


INTERMEDIATE 
STEEL WINDOWS 


CNCSTIA 


Architectural, Residential and Industrial Windows 7 


Roof Deck 7 


Meta! Building Panels 


Electrifloor* e Hollow Metal Swing and Slide Doors 
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Standby Power in O.R. only, is not enough! 


MARCH 


Let ONAN Standby Electric Plants supply power 
for all your essential services 


Patients, hospital personnel and property 
may be endangered when any other vital equip 
ment cannot be operated or important service 
performed . . . especially when the power outage 
is of long duration. 

From the wide range of Onan Electric Plants 
you can choose a model with the capacity to 
operate all essential equipment automati 
heating system, respirators, aspirators, X-ray 





MODEL 25HN 


é wotts A.C 
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machines, ventilators, communications, pumps 
elevators and lights for as long as you need these 
SETULCES 

When power interruptions occur, the Onan 
Emergency Power System takes over automat 
ically supplies electricity for the duration 
of the outage ind transfers the load back to 
the regular source of power when service ji 
restored to normal 


Free Estimating Service 


Let us know what equipment you would like to include in a com 
plete emergency power syster wind we will recommend the 
proper equipment and estimate the cost. If you are t ding 
a new hospital or remodeling extensively, we suggest that you 


consult your architect or engineer. 


ONAN ELECTRIC PLANTS ore 


1e e engine powered 








from an editorial in the J.A.M.A. 
(156:991, Nov. 6, 1954): 


Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 


antibacterial therapy 
plus 
Tabibatial>?-l me olac) lah al-P ae 


im one capsule 





Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
patient only a few pennies more than does 
tetracycline alone. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


MYSTECLIN 


SQUIBB TETRACYCLINE —NYSTATIN 


antibacterial - antifungal 


SQUIBB 
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POWERS AIR CONDITIONING CONTROL 


Helps hasten recovery 
of patients 


To Provide Optimum 
Thermal Comfort In 


Operating Rooms 
Recovery and 
Delivery Rooms 
Nurseries, X-Ray 
and other spaces 
in hospitals — 


SPECIFY and INSTALL 


For All Types of 
Hospital Heating 
elute. 

Air Conditioning 


Systems 


Also 
Thermostatic Controls 
for Hydrotherapy 
Shower Baths 
Water and Fuel Oil 
Heaters 
and Many Other Uses 


Established in 1891 ® 
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THE POWERS REGULATOR COMPANY 


One DEPENDABLE Source for 
All Hospital Requirements of 


POWER 


AUTOMATIC TEMPERATURE and HUMIDITY CONTROL 


When you want modern controls 
ing contact Powers 


for a new or existing build 
No other firm makes as big a variety of 


thermostatic controls used in hospitals. For help on any 
control problem call your nearest Powers office or write u 
direct. Our more than 60 years of experience in automatic 


temperature contro! should be helpful 


At Your Service in 60 Cities in the U.S.A., Canada and Mexico 


© SKOKIE, ILLINOIS 








motor-hydraulic 


MULTI-PURPOSE # 
elevation 


SURGERY TABLE 





Designed and equipped to give you greater ease of operation. The Ritter 
Multi-Purpose Surgery Table offers instantaneous, effortless, surgeon- 
controlled height adjustment. This flexible Ritter Table is completely safe 
in the operating room . . . the exclusive motor-driven hydraulic base is 
explosion-proof . . . approved by Underwriter’s Laboratories, Inc. 
Added safety features include static conductive rubberized upholstery, 
conductive rubber casters and brakes. Hydraulic base controls and back 
and leg section levers are easily operated from either side of the Table 
by a light touch. 180° rotation assures maximum accessibility 
tineieh man een amiitied at all times. Then, too, there is a complete line of Ritter designed, 
to side rail providing great custom accessories for most requirements. For complete details 
er access to hand and arm : : : ~ 
see your Ritter Dealer or write the Ritter Company, Inc., 


for surgery, splinting and 
intravenous injections Ritter Park, Rochester 3, N. Y. 


out removed, pan extended 


Strap-type crutches attached hd 
for urology work, perineal cut- Bs N i e | i 
Ror) 
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.. Just call on “Rex” Mckay! 


When the busy hospital pharmac ist needs a new and vou are located. the 
possibly unfamiliar pharmaceutic al. McKesson’s division nearby t 


“Rex” McKay service is invaluable... just contact ‘ 
- ee 3. PERSONAL SERVICE... YES! The McKessor 
your nearest McKesson Division. “Rex” will have 
representative calis on you at regular intervals, and 


emergencies a telephone call to the McKessor 


Division nearest you will pr vide rush shipme nts 


the answer! Another thing— your local McKesson 
representative is your assurance of these services. 
l. COMPLETE STOCKS... YES! You can be as ' 

. IPI 17 I K u in | i 1. LESS DETAIL... YES! You have only one in 


s » at McKess a *s the most complet n " 
ured that McK on Carrie ve plete line voice when vou order thresh MiKessen lalla 


of pharmaceuti als available. ; , 
one shipment te oper and check only one re} 


+ . ’ 
2. FAST DELIVERY... YES! No matter where resentative to see 








If a McKesson representative is not 
calling on you at present, or if you M C e F S S 0 N & y 0 BR B | N S 
want more information, write to INCORPORATED 


McKesson & Ropsins, INCORPORATED, 
155 E. 44th St... New York 17, N. Y. 




















74 Completely Stocked Warehouses from Coast to Coast 
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6) NLY BARDEX® Balloons have reinforcing ribs . 
which assure the uniform distention so necessary for 


proper retention and effective hemostasis. 


Specify BARDEX® Foley Catheters 
“The Accepted Standard of Excellence”’ 
Available in 44 styles 


c. BR. BARD. INC.. Summit, New Jersey 
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Throughout the hospital 


there are more and more 





calls for 


GANTRISIN KX’ 


: highly soluble, single sulfonamide 


Respiratory tablets, 0.5 Gm each 
Infections 


Meningitis ampuls, 5 cc (2 Gm) and 10 ce (4 Gm) 
Surgery 


Urinary tablets, 0.5 Gm each 
Infections 


Pediatrics pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


Eye, Ear, ophthalmic solution, 4%, ophthalmic oint- 
Nose & Throat ment, 4%, ear solution, 4%, and nasal solu- 
Infections tion. 4% 


Obstetrics & vaginal cream, 10%, in white vanishing cream 
Gynec ology hase 


Outpatient tablets, 0.5 Gm each 
Clink 


Gantrisin ®—brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10 « N. J. 
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—about this issue 


voted to a broad treatment of the subject 
of planning and construction. Planning, of 
course, is far more basic than a set of blue 
prints. It is the determination of needs 
and then the conception of a program, both 
in functions and in building, to meet those 
needs. 

Today's trustee and administrator are 
more than stewards of an institution meet- 
ing current requirements for hospital care. 
They also have the responsibility to share 
in the planning for tomorrow. We hope that 
this issue will prove of value, not onlyfor 
present problems but also as a guide to 
thinking about how we can help chart the 
future of hospital care. 








—adding insults to injury 


In 1951, the Congress raised postal rates 
but exempted certain charitable and phil- 
anthropic organizations from the increas- 
es on second and third class mail. 

The standard test for giving special 
privileges, such as tax exemption, to char- 
itable and philanthropic organizations 
has been that no part of the organization's 
net earnings inure to the benefit of any 
private shareholder or individual. 

Judged by this traditional criterion, 
the nation's nonprofit hospitals were 
clearly entitled to the exemption provided 
by the Congress in the postal rate legisla- 
tion. Furthermore, Congress and the ex- 
ecutive branch have constantly recognized 
the special status of nonprofit hospitals. 

But the Post Office department ruled 
otherwise. By administrative fiat, the 
postal authorities ruled that hospitals 
which charge patients who are financially 
able to pay are not charitable and philan- 
thropic within the meaning of the postal 
laws, despite the fact that service may 
be rendered to some patients without 
charge. 

A hearing was sought on this ruling, 
which on its face was contrary to long- 
established custom. The post office depart- 
ment officials recounted at the hearing 
that they had to pay their bills and that 
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editorial notes... 


they “could see nothing charitable about 
nonprofit hospitals." 

As the American Hospital Association has 
just informed Postmaster General Arthur 
Summerfield, such a stand is "based on 
illogical 
standing of the historical development of 


reasoning and lack of under- 
hospitals of today. There appeared to be 
little understanding (at the hearing) of 
the fact that the very foundation upon 
which a charitable organization is able to 
exist and render public service is the re- 
juirement of partial or full payment from 


+ " 


those who are financially able to pay. 
It is our view that the proper criteria 
which must be met by charitable organiza- 
tions to merit special privilege ire (1 
the rendering of a recognized public serv- 
ice and (2) the rendering of that ervice 
on a nonprofit basis. Obviously, nonprof- 
it hospitals meet those basic criteria. A 
contrary ruling, such as that handed down, 
could by extension cloud the nonprofit 


Status of universities because they charge 


tuition and even perhaps of churches be- 
cause they take up collections. 
The issue i important both as a matter 


of principle and as a matter of fact. Hos- 
pitals, besides being proud of their non- 
profit prerogatives, use a good deal of 
second class and third class mail. The rate 


increase would be an even greater burden 


on hard-pressed budgets if the adminis- 
tration wins it current fight for even 


higher rates. 

A suit has been brought in an attempt to 
treatment 
charitable 


*, it may be Some time be- 


obtain for nonprofit hospital 


equal to that given to other 


groups. Howeve 
fore the courts finally rule on it. 
Meanwhile, the Post Office Department 
has issued a new postal manual which ag- 
gravates the situation caused by the rule 
ing against hospitals. Bulk mailings must 
34.66" 


previously done. 


no longer carry the legend "Section 


y z 


7 ac ‘ A a - n 
Or section 54.6 } 


Organizations which qualify for exemption 
from the increase in rates must print the 
words "nonprofit organization" on the bulk 
mailing envelopes. All others—and this 
now include nonprofit hospitals—must 
print the words "bulk rate." 


Apparently, in the eyes of the Post Of- 








fice Department, nonprofit hospitals 
aren't nonprofit organizations. This is a 
totally illogical position. A strong pro- 
test has been lodged with Postmaster Gen- 
eral Summerfield and the Association will 
press its efforts to remove this uncon- 
scionable discrimination against nonprof- 
it hospitals. 


—the AHA and legislation 


No one can quarrel with the opening state- 
ment of President Eisenhower's special 
message on health to the 84th Congress: 

"Because the strength of our nation 

is in its people, their good health is a 

proper national concern; healthy Ameri- 

cans live more rewarding, more produc- 
tive and happier lives." 

There can be little disagreement with 
his outline of the problem areas: meeting 
the costs of medical care; constructing or 
rehabilitating the facilities for provid- 
ing that care, and shortages in the trained 
personnel to study, prevent, treat and con- 
trol disease. 

Disagreement may come over the proposed 
methods. Considered judgment on the meth- 
ods suggested either by the Administration 
or by the Democratic party cannot be ren- 
dered by the AHA until the specific meas- 
ures are available for study. 

At its recent meeting in Chicago, the 
Board of Trustees endorsed certain legis- 
lative proposals in principle but withheld 
endorsement or opposition on specific 
bills until the bills have been submitted 
and analyzed. 

The Board endorsed: 

Aggressive support for appropriate leg- 
islation in the field of mental health. 

Increased aid for the medical care of 
the indigents as long as the aid was pro- 
vided in a method compatible with AHA poli- 
cy. The Association insists that any Fed- 
eral aid in the health field (the only field 
in which the AHA is concerned) provide for 
maximum local administration and local 
control. 

Aid for the training of certain ancillary 
personnel for patient care. 

The Board took a stand in opposition to 
Federal scholarships for undergraduate 
nurses but deferred a policy statvement on 
the Eisenhower proposal for scholarships 
for graduate nurses. 

No position was taken on Federal health 
reinsurance pending study of the bill. 

It is unwise for the Association to act 
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all of theee questions. There are. 


adiusted to the resources. without onlv those features which differ 


hastily in such an important area as Fed- 
eral legislation. It would be equally un- 
wise to act so slowly that the AHA's in- 
fluence would be lost. In the next few 
months, there is going to be an acute need 
for prompt AHA action in Washington. 

The Board, therefore, has appointed a 
special committee of Trustees to consider 
Association position on legislation as 
these major legislative questions arise. 


—the institute concept 


We have been talking less of late of the 
Institute of Hospital Affairs. We feel that 
some comment might be in order lest this 
be construed to mean that the bold concept 
of the Institute as a gathering place for 
research and educational activities in the 
hospital field has been abandoned. Far from 
it. 

The expanded program of the Association, 
its new building and the gathering together 
under one roof of organizations allied to 
improve patient care will bring the Insti- 
tute concept to reality. 

The foundation for the Institute idea 
is to be found in the activities of the va- 
rious councils of the AHA. As additional 
funds become available because of the ex- 
panding programs, these council programs 
will grow in scope and increasing empha- 
sis can be placed on research into hospital 
problems. 

Even today, with our limited budget, 
work is being done in such fields as hos- 
pital law, hospital insurance, radioiso- 
topes, mental hospitals. We appreciate 
that we are only scratching the surface. 
But once the total AHA program is under- 
way and once we are housed properly and in 
close relationship to our allied organi- 
zations, the concept of the Institute of 
Hospital Affairs will have been realized. 








—about fable and fact 





of Nation's Business intrigued us. Here it 
oh USs at 

"Only two of the 90 policemen of Wheel- 
ing, W. Vas, when examined not long ago, 
were found to have flat feet. I wouldn't 
be surprised if the same were true else- 
where; and I think this proves that a lot 
of unkind things that are said about peo- 
ple aren't necessarily so." 

We think it applies to hospitals, too. 
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HEN THE NEED for hospital 

beds or related services be- 
comes so acute that it can no 
longer be ignored, someone usu- 
ally starts planning. In truth, the 
planning should be started long 
before such time, or better yet, 
should be done as a continuing 
process. 

The concept of continuity in 
planning is far from new, but 
human nature seems to make us 
all put off planning until we are 
forced to it. Far better that needs 
be reviewed periodically and plans 
made accordingly without the 
pressures of urgency. A continuing 
or long-range plan need not be 
elaborate but, if it reflects the hos- 
pital’s needs and the probable re- 
sources, it can serve as a most use- 
ful tool. This philosophy presumes 
continuity of growth and adapta- 
tion to changing needs; and thus, 
in itself, it fosters a healthy atti- 
tude toward the future. It is sur- 
prising how often the existence of 
a plan will call forth support not 
suspected, and how often lack of 
one wastes opportunities. 

The planning process is so ele- 
mentary as to seem obvious, yet 
too often it is not fully understood 
by all concerned. First determine 


Mr. Wheeler, a consulting architect, is a 
member of the Committee to Write a 
Manual for the American Hospital Associa- 
tion on the Development of Architectural 
Programs 
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own experience or can seek out- 


cinta aeniincal if naraccaryu TMacath. 
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the needs, next figure out a way to 


meet them, then do somethings 
about it. The process can be de 

scribed more fully and technically, 
but the essentials do not vary. It 
must be generally understood that 
the early steps in planning, though 
less involved than the later techni- 
cal ones, are actually of greate: 
stage the e 


sentials of the project are estab- 


consequence. At that 
lished, and from these essential 
are derived the ultimate characte! 
and extent of the development 
Care in determining functional re 
quirements will pay dividend 
For this process 
those who are closest to communi- 
ty needs should participate in the 


many times ove! 


planning, though they may need 
assistance from others with wider 
experience or special training in 
planning. Knowledge of trends and 
the reasons for them, vision and 
objective thinking are of utmost 


importance. 
BASIC QUESTIONS 


The best plan springs from an es- 
tablished need and reasonably ade 
quate resources. Inevitably man 
questions arise in the early think 
ing: 

e-How do I get started on need 
ed improvements? 

e-My board is willing to try to 


raise funds for more 
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the essential first steps 


rey Celalaliare, 


what we really need most is a new 
kitchen. How can I convince the 
board of thi 

e-Should we tear down our old 
buildings or modernize them? 
e-How can I! 


ments without interrupting opera- 


make improve- 
tions’ 

e-How dol! get an architect who 
know omething about planning 
hospital 

e-Why do architects’ fees vary 
o much? 

e-How much should we spend 

a new power plant? 

e-What good will a consultant 
do, and how do we find one, any- 
e-Who should pay for the con- 
ultant if we have one? 
take to 
plan and construct the hospital? 

e-Does the actually 
build the hospital? If not, what 
does he do for his fee? 


e-Suppose we haven't 


e-How long should it 


architect 


enough 
money to do all we need. How can 
we be sure that what we do now 
will not have to be redone later? 

e-How can I know in advance 
what equipment we will need, and 
how can I be sure it will fit into 
the rooms we plan? 

Such questions, perhap: eem 
elementary, but they are real ques- 
tions raised on many projects. No 
one person knows the answers to 
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schedule of responsibilities 









all of these questions. There are, 
however, ways to get the proper 
persons together and to find many 
of the answers. Technical aid will 
help translate the known needs 
and resources into some effective 
plan of action. In the planning 
process, the administrator and his 
board play an equal part with the 
professional planners and build- 
ers. The basic decisions that must 
be made, in defining the functional 
programs which the architect is to 
translate into designs and struc- 
tures, are primarily the responsi- 
bility of the building committee or 


be jal d 
SURVEY OF NEEDS 


On any hospital project, wheth- 
er new or existing, a survey of the 
functional needs is essential. The 
administrator and his department 
heads can go far in determining 
these by recording all the observed 
needs of the hospital, not only in 
terms of hospital beds but also in 
the adjunct diagnostic and thera- 
peutic services and other hospital 
departments. In many cases, how- 
ever, the determination of needs 
is a more complex process, call- 
ing for consideration of facilities 
in other hospitals in the communi- 
ty and many other factors about 
the future of the community. For 
such a study the aid of outsiders 
will be needed 

In some places, government 
in the field of health and 
welfare can give aid. Often a qual- 


agencie 


ified hospital consultant can serve 
by making the community survey 
with the aid of the local person’s 
knowledge of factors affecting the 
local situation. The process will 
lead to a judgment to be made by 
the hospital board, not only as to 
the need but also as to the poten- 
tial resources for meeting it. Usu- 
ally the needs far exceed the re- 
sources, and the planning must be 
in stages as funds permit. 

It is in such a case that the value 
of a long-range plan is especially 
felt. The long-range plan will 
show, in order of urgency, the 
many steps by which the ultimate 
goal can be achieved. Sometimes 
plans are developed that are rigid 
and must be carried out all or 
none. Too often these are the ones 
that do not get completed at all 
Flexibility is an essential of any 
plan to permit the needs to be 
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adjusted to the resources, without 
losing sight of the needs which 
must be left unmet. This is a value 
of master planning. 

Once a goal is set it should be 
expressed in specific terms. This 
is called writing the functional 
program. The number and kinds 
of beds are listed, the kind and 
size of x-ray units, the extent of 
laboratory physical 
and occupational therapy, of out- 
patient services if any, the re- 


services, of 


quirements for staff housing, the 
need for professional or subpro- 
fessional training and any other 
known requirements. From such 
requirements the architect can es- 
timate the size and possible shape 
of the building and make sufficient 
schematic drawings to permit a 
preliminary cost estimate 

If such estimate is within reach 
of the budget, the preparation of 
the detailed building program can 
be initiated. The architect and the 
administrator, with the aid of the 
consultant, list all 
equipment thought to be needed, 


spaces and 


arranging the information in an 
orderly fashion by departments 
and including all data available 
The building program serves as a 
guide to the architect throughout 
the planning; and in the early 
stages, particularly, it aids the ad- 
ministrator by serving as a check 
list to make sure no elements are 
omitted. Valuable reference mate- 
rial on programming is available 
from the American Hospital Asso- 
ciation and the United States Pub- 
lic Health Service, as well as in 
the literature on hospital plan- 
ning. The importance of the func- 
tional program and the detailed 
building program which _ stems 
from it cannot be overemphasized 

One other category of essential 
information relates to the plan- 
ning, namely the pertinent facts 
about the hospital’s anticipated or- 
ganization and operation. A knowl- 
edge of the number of personnel 
is needed to plan the staff locker 
rooms and dining rooms, the ad- 
ministrative offices, the shops and 
many other working areas through- 
out the hospital. Working know]l- 
edge of hospital operations is need- 
ed to plan any of the departments, 
especially those involved in the 
handling of patients and in the 
processing of food or goods 

Often it is sufficient to describe 


only those features which diffe 
from the standard, but it helps ad- 
ministrator as well as architect to 
think through and set down 
in writing the particular functions 
to be performed in each depart- 
ment. This is especially true of food 
service, emergency service, central 
sterile supply, pharmacy, central 
general stores and the outpatient 
services. In these departments, the 
pattern of operation may vary 
considerably from that thought to 
be the standard. Related to this, 
also, is the recording of any spe- 
cial equipment needed to operate 
the hospital 


PRELIMINARY PLANS 


Armed with a complete program 
and with a beginning knowledge 
of the special problems of organi- 
zation and operation, the architect 
is then ready to prepare prelimi- 
nary plans. Considerations of the 
building site, the location and size 
of the new building and the stages 
of construction will enter early, 
but the first and most important 
area of prime study will be the 
nursing units themselves. 

Following this, the other depart- 
ments are developed in proper re- 
lation to the beds; and a shape for 
the building may be evolved. Only 
then should there be any concern 
over whether the shape is. T, X, 
U or what have you. The shape of 
the plan is derivative, not funda- 
mental. What is more important is 
to test the plans by studying the 
flow of patients and other persons, 
and of food, linen, medical records, 
drugs and other supplies in the op- 
eration of the hospital. In this 
process will be revealed weak- 
nesses or strengths of the planning, 
which will guide those involved in 
the planning towards a workable 
solution 


RESPONSIBILITIES 


Mention has been made of the 
board, the administrator and his 


department heads, the consultant 
and the architect. All of them have 
important parts to play in plan- 


ning, especially if care is given to 
the functional 
detailed building program. No one 
person knows all the answers to 
questions that arise in planning a 
hospital, but the individuals who 
make up the planning team can 
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usually find the answers in their 


program and the 
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own experience or can seek out- 
side counsel if necessary. Togeth- 
er, they are responsible for design- 
ing and inspecting the construction 
of the hospital, for equipping it 
and, in some measure, are respon- 
sible for staffing its initial opera- 
tion. 

The responsibilities of members 
of the planning team vary. In ini- 
tial stages they rest most heavily 


upon the administrator and the 
consultant. For fund raising the 
board is the leader—for detailed 


planning and construction, the 
architect. The builder is a member 
of the working group in the later 
stages and occasionally takes part 
in some of the planning and cost 
estimating. Perhaps the 
panying schedule of the 
stages responsibilities will 
help clarify this 

It will be seen from this table 
that the administrator has the most 
comprehensive responsibility 
Since he usually has to continue to 
operate the hospital the 
planning and construction are in 
process, the major responsibility is 
the 
time the needs are established and 
the functional program 
upon. The architect should be en- 
couraged to take the 


accom- 
various 


and 


while 


assigned to the architect from 
agreed 
lead there- 
afte 

The role of 
many 


the consultant var- 
the 


have 


ies. In architect 
and administrator 
knowledge and time to 


full responsibility, but 


cases 
sufficient 
carry the 
often the 
consultant is able to assume re- 
sponsibilities for which his special 
The 
companying schedule indicates that 


aC- 


knowledge qualifies him 


these responsibilities come most 


often in the early stages of plan- 
ning or at the end during procure- 
ment of 

Questions often arise as 
should be expected to pay the con- 
sultant. The answer depends upon 
the kind and extent of the work he 
is asked to do. Usually this is work 
the owner or his agent, the admin- 


equipment. 
to who 


istrator, must undertake; and in 


such case the consultant is paid by 


the owner. If the consultant 
asked to do work which is the ar- 
chitect’s responsibility, then he 
should be paid by the architect. lL 
such case the architect would, of 
course, have a part in selecting 
him and in agreeing to use such 
services. No general rule for tt} 
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schedule of 


responsibilities 














1. programming and planning 
A. Initiate the project Trustees {Owner} Administrator 
B. Select planning team Trustees Administrator 
Architect 
Consultant 
C. Establish needs Trustees Administrator and 
Community survey Consultant Medical Staff 
D. Functional program Consultant Administrator 
Trustees Architect 
E. Budget Trustees Consultant 
Architect 
Administrator 
F. Building program Architect Consultant 
Administrator and 
Department Heads 
GC. Preliminary plans Architect Consultant 
Administrator and 
Department Heads 
Trustees 
H Working drawings and Architect Administrator 
specifications Consultant 
Interior designer 
|. Financing Trustees Administrator 
Consultant 
Fund raisers 
Attorney 
2. site selection and development 
A. Select a site Trustees Consultant 
Architect 
Administrator 
B. Purchase the land Trustees Attorney 
Real estate agent 
C. Plan site developments Architect Landscape architect 


D. Undertake improvements 


3. construction 


Contractor 


Civil engineer 
Architect 
Landscape architect 
Civil engineer 





A Take bids and 
award contracts 
Construct building 
C. Supervise construction 


D. Make payments 


E. Make final inspection 
collect contractors 
guarantees, operating 
instructions and other 
records for owner, turn 
building over to owner 
for use 

4. equipment 





A. Equipment lists 

B. Specifications 

C. Special designs 
and furnishings 


D. Purchas ng 
E. Installation 


5. operations 


A. Operat ng policies 


B. Personnel lists 
C. Operating budget 


D. Finance ng 
E. Recruitment 


F. Operation 


Trustees 
Architect 


Contractor 
Architect 


Trustees 


Architect 


Administrator 


Purchasing 
agent 


Interior 
designer 


Purchasing 
agent 


Equipment 
ontractors 


Trustees 

Administrator 
Administrator 
Administrator 


Trustees 
Administrator 


Administrator 


Administrator _ 
Consultant 
Subcontractors 
Administrator 
Owner s clerk of 
the works 
Interior des gner 
Architect 
Administrator 
Admir strator 


Consultant 
Architect 
Adm 
Consultant 
Architect 
Administrator 
Consultant 
Architect 
Administrator 
Consultant 


Interior desiqner 


nistrator 


Purchasir g agent 
Administrator 
Interior desiqner 


Consultant 


Consultant 
Consultant 
Trustees 
Administrator 
Personne! officer 


Stof 


7\ 













can be laid down except that the 
consultant generally fills in where 
other members of the planning 
group need help. 


CONCLUSION 


The end point of planning is 
two-fold—first, to arrive at an un- 
derstanding of both 


immediate 





and future needs and to judge the 
degree of their immediacy; and 
second, to produce the drawings, 
specifications and contracts which 
form the technical tools through 
which the needed buildings and 
equipment can be procured. If the 
latter process can be thought of as 
but one step in many to be taken 





meeting changing needs 





in carrying out a long-range plan 
for growth, there will be a better 
understanding that planning is 
both an immediate and a longterm 
process. With such understanding 
comes the motive for continuing 
to plan for growth or changing re- 
quirements as long as the hospital 
and the community exist. s 





| EW DISCOVERIES AND NEW tech- 
health field 
bring with them changes in the 


niques in the 


type and character of care re- 


quired by the sick. Early am- 
bulation, shorter stay, virtual 
elimination of certain diseases, 


emphasis on outpatient care and 
progress in rehabilitation 
made their imprint on hospital de- 
sign. Medical advances have given 
individuals the gift of longer life 
Yet a concomitant of longer life 


have 


is a longer period in which the in- 
dividual is subject to chronic ill- 
ness 

These and other factors make 
planning for the care of the sick 
and for the facilities in which care 
is rendered a dynamic process 
Many groups have recognized these 
trends and adapted their 
planning to meet them—and Con- 
expressed its 
awareness in legislation 

In the Hospital Survey and Con- 
struction Act of 1948, provision 
was made for grants to stimulate 


have 


gress, too has 


construction of public and other 
nonprofit hospitals and _ related 
health facilities in areas 
they were needed most 
Speaking at the American Hosp- 
ital Association’s annual conven- 


where 


tion in Chicago last year, Senator 
Lister Hill (D., Ala.), joint author 
of the Hill-Burton program, re- 
viewed some of the important 
principles that were built into the 
program. “The 
said, “have had much to do with 


principles,” he 


the program’s success and can well 
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serve as a basis for the expendi- 
ture of federal funds for meeting 
public needs in other fields.”” Some 
of the principles he enumerated 
were: 
> A demonstrated need, 
stantiated by study and survey. 
» Local greatest 
need and priority for expend- 


sub- 
decision of 


iture of funds. 

> Maximum administrative au- 
thority given to the states. 

> Joint by all con- 
cerned. 

» Requirement that there be 

responsibility for the 


financing 


local 
operation of any facility. 

» A federal council to review 
administrative procedures to 
insure that the federal admin- 
istrator does not act in an 
arbitary manner. 

» A formula for the division of 
funds which recognizes the 

relative needs of different sec- 

tions of the country and their 

ability to meet these needs. 
Amendments to the Hospital 

Survey and Construction Act, 

made last year, have broadened 

the original program to encourage 
construction to meet changing 
health needs. The four classes of 
projects included are: diagnostic 
centers or diagnostic and treat- 
ment centers, rehabilitation facili- 
ties, chronic disease hospitals and 
nursing homes 

Rehabilitation facilities and di- 
facilities, 


agnostic or treatment 


when these units are part of a 











hospital, and chronic disease hosp- 
itals were included under the basic 
program. Proponents of the 
amendments felt that earmarking 
funds specifically for each of the 
four categories would be a stimu- 
lus to their construction. On the 
other hand, it was pointed out by 
representatives of the American 
Hospital Association during testi- 
mony on the new legislation that 
one of the deterrents to construc- 
tion of these facilities had been 
the basic problem of providing 
funds to operate the facilities after 
they were completed. Testimony 
further stressed that this problem 
still remained under the proposed 
extension, later enacted into law, 
of the Hill-Burton program. 

The Hill-Burton categories have 
not yet been subjected to the test 
of time as has the original program 
—a program which it is agreed has 
made a vital contribution to meet- 
ing the health needs of the nation 
and has stimulated hospital plan- 
ning and design. 

In both the original Act and the 
amendments, there is a clearly 
stipulated prerequisite to receiving 
grants to assist in meeting con- 
struction costs. Orderly planning 
is required. A survey of existing 
facilities must be made so that 
each state can develop a docu- 
mented plan and present a codrdi- 
nated program for the construction 
of facilities. 

The survey and planning process 
has brought planning teams to- 
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REHABILITATION FACILITIES 


NURSING HOMES 


DIAGNOSTIC OR 
TREATMENT CENTERS 


CHRONIC DISEASE HOSPITALS 


MENTAL HOSPITALS 








gether resulting in the exchange of 
nformation. Technical recommen- 
dations from the architectural sec- 
tion of the Division of Hospital 
Facilities and a series of confer- 
ences, seminars and institutes have 
helped in disseminating informa- 
tion to those concerned with hos- 
pital desigr Participating and 
ooperating in these edt 
ndeavors were the Ame 

titute of Architect the Ar 


Association of Hospital 


ants, the American Hospita! 


iation and state and! 
ies. Thi 
pecit 
and 
ruction ha 
tnere 
studied approat 


taten 


need in 
picture 
f 


mportance ol 


Hill-Burton 
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SHE 20.000.000 persor who re- 
or ho 
ded the 


1 hospital 








lack of rehabilitation facilities. 

It is estimated conservatively 
that there are 2,000,000 physically 
handicapped persons in the nation 
who could profit from rehabilita- 
tion. An additional 250,000 of new- 
ly disabled persons join their 
ranks each year. Experience has 
shown that comprehensive, inte- 
grated rehabilitation services “pay 
off’ medically, socially and eco- 
nomically Tax consumers are 
made into tax payers, scarce medi- 
cal personnel are saved, hospital 
beds needed for acute patients can 
be released and, most important, 
the disabled can return to lives 
of dignity and productivity. 

In providing grants-in-aid fox 
“rehabilitation facilities’ under 
Public Law 482, the federal gov- 
ernment has taken an important 
step forward in stimulating a 
much-needed increase in facilities 
for rehabilitation services. In its 
regulations governing the admin- 
istration of these grants, the Public 
Health Service has wisely stated 
that special consideration shall be 
given to: (1) projects located in 
medical centers, medical schools o1 
universities with medical schools 
or medical centers; and (2) proj- 
ects providing a multiple disability 
service as distinguished from those 
providing a single disability serv- 
ice. 

It will be 
there will be sufficient facilities 
and trained personnel to bring re- 
habilitation services to all those 
Making 


federal grants-in-aid available fo: 


many years before 


who can thereby benefit 


expanding rehabilitation facilities, 
however, is a heartening and for- 
ward-looking step in the right di- 


rection ca 


JAMES P. DIXON, M.D. 





FYNHE NEED for nonhospital type 
| institutional facilities has 
evolved from progress made in 
medicine and advances in the so- 
cial sciences during the past sev- 
eral decades. Increased interest in 
social security has stimulated de- 
velopment of the nursing home, a 
facility of this type. Nursing homes 
provide care for persons who re- 
quire special services that preclude 
living in their own homes or out- 
side an institution. 


Dr. Dixon is health commissioner of the 
City of Philadelphia 
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The need for the nursing home 
has been clearly established. This 
need relates to the process of aging 
and the nature of a community’s 
pattern of medical and custodial 
facilities. Though we know much 
too little about the staffing, about 
the services rendered or the qual- 
ity or quantity of care provided, it 
is important that nursing homes be 
a part of the total coordinated pat- 
tern of community medical care. 

One possible method of coodrdi- 
nation In many communities Is es- 
tablishment of nursing homes as 
adjunct facilities to general hos- 
pitals. Such a program allows 
transfer of the patient from the 
general hospital to nursing home 
care when his condition no longer 
requires hospital 
maybe, his return to the hospital if 
his condition later warrants. This 


facilities and, 


provides for effective maintenance 
of standards and utilization of 
medical staff, personnel and facili- 
ties. This permits a 
based on the needs of the patient 

The new Hill-Burton regulations 
“a fa- 


program 


define the nursing home as 
cility which is operated in con- 
nection with a hospital or in which 
nursing care and medical services 
are prescribed by or performed 
under the general direction of per- 
sons licensed to practice medicine 
oe 


definition permits a realistic ap- 


or surgery in the state 


proach towards integration of fa- 
cilities 

Boards of trustees, directors and 
administrators of hospitals would 
do well to evaluate and take ad- 
vantage of the new services and 
resources under the new Hill-Bur- 
ton program whenever possible, 
and so to extend the usefulness of 
the hospital as a community health 


institution . 


JOHN W. CRONIN, M.D. 





YPNHE NECESSITY FOR early diag- 
| nosis and treatment integrated 
with programs of prevention and 
health education, in maintaining 
an optimum level of heaith for the 
individual, is recognized in Public 
Law 482, 83rd Congress. Provi- 
sions of the Act relating to diag- 
nostic and treatment centers for 
Dr. Cronin is chief of the Division 
Hospital Facilities, Public Health Servic 


Department of Healt Education and 
Welfare, Washington, D. C 


ambulatory patients, and to diag- 
nostic centers for these patients, 
are directed at earlier diagnosis 
and treatment for more people. 

The trend in modern medicine 
toward more ambulatory care, 
combined with more complicated 
instruments of precision, indicates 
a need for such centers. 

The diagnostic and treatment 
center is defined as ‘“‘a facility pro- 
viding community service for the 
diagnosis and treatment of ambu- 
latory patients, which is operated 
in connection with a hospital, or 
in which patient care is under the 
professional supervision of persons 
licensed to practice medicine or 
surgery in the state, or, in the 
case of dental diagnosis or treat- 
ment, under the professional sup- 
ervision of persons licensed to 
practice dentistry in the 
This includes outpatient depart- 
ments and clinics of public or non- 
profit hospitals. The applicant must 
be either (1) a state, political sub- 
division, or public agency, or (2) a 
corporation or an association which 
nonprofit 


state. 


owns and 
hospital.” 

The type of facility 
plated would make it possible for 
medical and paramedical person- 
nel to work together as a team. 
Many of the centers will be com- 
ponent parts of hospitals; never- 
theless, it is possible for communi- 
ties in which maintenance of a 
hospital is not feasible to build 
modern diagnostic and treatment 


operates a 


contem- 


centers. 

Each Hill-Burton state agency 
is urged to request the coopera- 
tion of the state, county and city 
medical and dental societies in de- 
termining the extent of diagnostic 
and treatment services available, 
as well as the need for additional 
services throughout the state. The 
state agency is also urged to in- 
vite the codperation of such vol- 
untary and governmental agencies 
as those concerned with cancer, 
heart disease, tuberculosis, mental] 
health and crippled children, 
among others. 

Upon completion of the respec- 
tive state surveys and the devel- 
opment of the state plans, there 
will be available for the first time 
an orderly program within each 
state relating to the provision of 
diagnostic and treatment services 


for ambulatory patients s 
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: zation is necessary 
FPNHE TEMPO of our present-day expanded trea 

elii ‘ vA « 
medical progress has thrown 


the spotlight on the needs of th 4 r capab 


aged and chronically sick, on re- 


Liltie 


edicing 
habilitative medicine, on outpa- 


+ 1 


trained personne! 


ore 
tient services, on home care and 2 s become available 
nursing homes. Hospital planners te give 
have a responsibility to future gen- e 
erations in regard to the facilities 
being provided for the chronically 
ill and the infirm aged 
The danger is that the 
tunates May come 
ered as second-class medical ec 
zens and removed from the com- 
mon stream of medical activi 
The chronically ill re 
same fidelity of care as t 
sick. The tendency is 
prevalent to house then 
moded accommodations, 
cared for by underprivileged phy CHARLES K. BUSH, M.D 
sicians. The problems of the ron- 





ically ill and infirm aged are 
; NHE MAGNITI 
ly varied to require 
whole spectrum of medical 
ices, which can 
erly only in 
setting 
The organization of 
hospital of the future would be 
complete if it did not provide 
its services to flow to the ho: 
patients through home 
gri . if there were 
a good outpatient 
if it were not the c 
rehabilitative medicine, 
not actively concerned 
available resource for 
chronically ill, in 


ter home ci and 


outpatient department 


particularly important as the lin} 


l 
between the hospital and the com- 
munity. The concept that such 
facility is useful only for the 


digent is as archaic as the majori 
of the existing outpatient 

The medical college finds 
patient department a 

for clinical teachi 

the practicing physician, 

erral source for patient 

there is a concentr: 

and costly diagn 
facilities and pr 


dispensab] 
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a medical center 


emerges from a community survey 


“If Hunterdon build 
just another hospital, I would be 


were to 


lukewarm to the proposition, but 
if this hospital is projected in 
terms of a progressive institution 
with a affiliation, a 
model of its kind, aimed to bring 


university 


what is best in medicine to the 
residents of a rural area, and has 
associated with it an active, full- 
fledged health center and a good 
follow-through. social 
would be strongly for it. The op- 


service, I 
portunity is here, and there is 
unquestionably enough civic pride 
and business enterprise in this 
community to bring the plan for 
a hospital and health center to a 
successful consummation.”—E. H 
L, Corwin, Ph.D., Report, January 


1948 


N A FEW MONTHS, Hunterdon 
I County's famous hillside medi- 
cal center will be entering its third 
year of operation 

This is the health center that 
sprang into being only after an 
extensive survey to 
explore resources and needs of a 
largely rural population. It was 
designed to answer these needs 
with a detailed and highly flexible 
plant and program 

Hunterdon was selected, more- 
over, by New York University- 
Bellevue Medical Center for a new 
community extension of medical 
education. It drew upon the Com- 
monwealth and Kress funds for 
studies in rural health and pre- 
ventive medicine, Just completed 
has been an intensive three-yea! 
survey of more than 4,200 local 
families for the Commission on 
Chronic Illness—objectives to de- 
termine needs, the extent of 
chronic illness in rural people and 
the extent to which it could have 
been prevented 

Hunterdon has, perhaps, one of 
the most widely publicized hos- 
pital plants of our time. It is hand- 


community 
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some, modern, functional — the 
structural realization of a multi- 
purpose health center. 

One side-—the patients’ side fac- 
ing south—is almost entirely of 
glass. Floor-to-ceiling windows 
face out over the gentle, rolling 
hills of western New Jersey. This 
is the conventional general hos- 
pital, a five-story wing containing 
Hunterdon’s 120 beds, its 22 bassi- 
nets, house staff quarters and the 
other things that go to make up 
a good general hospital. 

To the north is a smaller wing 
for ambulatory patients, the center 
for community health activities 
The community entrance, direct to 
the auditorium and public health 


offices, opens from the ground floor 
The second floor is a diagnostic 
center—its offices and U of exami- 
nation rooms are reached through 
a separate entrance from a special 
parking area. The third floor has 
the department of physical medi- 
cine, locker space and offices 

Binding these two wings hori- 
zontally—and functionally insep- 
arable from either—is a _ three- 
story link of adjunct services. Here 
are the laboratories, the x-ray 
and food preparation areas, the 
pharmacy and the blood bank. 
Activities are carefully grouped: 
for instance, blood bank, path- 
ology-sterile supply, anesthesiol- 
ogy, surgery and surgical beds lie 
within 100 feet. 

These adjunct services are plan- 
ned for maximum utilization and 
resulting economy of operation. 
They can serve hospital inpatients 
in the morning, for example, and 
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HUNTERDON MEDICAL CENTER 


location Fleminaton. N 
beds 20 
total cost $2 2208 
cost per sq. ft $19.50 
director Ray E. Trussell, M 
architect Vincent G. k 
associate Ww A 
medica! consultant Donald C N 
contractor Noa 
opened y 753 





outpatients from the diagnostk 
center in the afternoon. Some 25 
to 30 well persons use the services 
nightly as part of the screening 
program, now carried on as a 
community service 

In this middle wing, also, are 
offices and working spaces which 
can be adapted to a future county 
board of health. The Public Health 
Association (TB, cancer and crip- 
pled children’s work) already is 
lodged here, as well as an active 
dental program 

One of the most heartenir 
things about the Hunterdon Medi- 
cal Center, of course, is the way 


i 


it came into being. Once conceived 
it was swept to completion on a 
tremendous wave of popular en- 
thusiasm. But before the first 
sketches were presented or the 
first specifications drawn, a de- 
tailed community survey was run 
on Hunterdon’s resources and it 
potential 

Author of this survey was the 
late E. H. L. Corwin, for nearly 
40 years executive secretary of the 
Committee on Public Health Re- 
lations of the New York Acade- 
my of Medicine. He pinpointed 
strengths and weaknesses—from 
these, he outlined the backbone 
plan for a hospital. Corwin spoke 
not in terms of a 50-bed outland 
institution but of a comprehen- 
sive rural health center—one that 
would bring to Hunterdon County 
the best medical thinking for the 
promotion of mental health, as well 
as the best diagnostic and treat- 
ment facilities 

Corwin had the weight of his 
community survey behind him 
Hunterdon soon realized this plan 
was so special it would be a trage- 
dy if it couldn’t come to pass 


The 1949 fund drive that fol- 
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MODEL demonstrates segregation of various entrances. Under covered con 
opy are ground-floor entrances to hospital (a) and community clinic (b) 
Ambulant patients (c) and emergency patients (d) enter on second floor 
level. Service entrance (e) to basement is at rear. Note separate park ng for 
clinic patients. Since construction of the model, changes have been made in 
parking arrangement Provision is made here for terrace, left, as yet unbuilt 


lowed brought fantastic respons« Center opened its do Lost alons 
In all, a million dollars was raised the way had been a few deta 
In the end, another $600,000 wa ich a a ground-floo bypa 
there—and so was a deep-rooted around the kitchen, the acoustical 
and lasting recognition of the con ceilings, the terracs n the outl 
munity’s moral and financial re wall, but these were minor 
sponsibility for the Medical Cente: Flexibility and adaptability of 

The rest 1S hi tory A cris the Medical Cente eady nave 
arose in 1950, when inflation left been tested. Modifications imposed 
the project some $900,000 behind by an expanded staff, for instance 
the best bid. Hill-Burton priori- were made with little difficulty 
ties couldn't be held indefinitely Unused space reserved f a county 
Rising costs seemed to be prici1 health department w é nated 
the Center right out of existence f pecial project 4 unit record 

As alternatives to more fund te be adopted t lentif 

a ng, the trustes nd progran patient both a | lu ind 
leaders offered two choice one DY fami and coordinatior I 
to abandon the idea entirelv w tr these en ad nto a centra ca 
trustee to absort cost ) t t r ‘ vay 
to forget the concept of a edit Ver d space ‘ ‘ 
center and draw up plans for a ver, as the Center moves tow: 

nall rural hospital. The county t inge goal the directior 
accepted no compromise te the f chor and pre ! healt} 
original plan. Then the Common premarital counsellir dent 
wealth Fund chipped in with ar preventio1 rehabilitat and 
exceptional brick and mortar grant mental health. Already plotted 
of $250,000 contingent on the bal- the tentative location f i! 
ance being raised. The project ng home adjacent to the Center 
went ahead to completior f and whe! 

In July 1953 one yeal and Today yuestions are being asked 
eight months after ground had 1f the Hunterdon Medical Cente: 
been broken Hunterdo: Medical I t truly a forecast of fut ( 
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health? What is Hunterdon doing, 
and how well? 

Some reserving 
judgment pending financial suc- 
cess of the project. Others express 
concern about the Center’s full- 
time specialist plan, or that the 
Center will attract undue patients 


observers are 





a plan in 


\\ HEN E. H. L 
vey of Hunterdon County in 1947, he needed 


down-to-earth facts. He had to know, for example, In 1943, Hunterdon County was some 80 pe! 
cent rural, with a population of 34,245. Flemington, 


Corwin, Ph.D., launched his sur- 


the extent of health resources then available. He 
if the situation could be expected 


had to know 


to improve. Only through these facts, and analysis 
of the need, could Hunderdon determine whether 
or not it needed a hospital, and if so, what kind 


and of what size 


His report of January 1948 


weaknesses he 


sources and 


pointed to 


Corwin envisioned a 


health center that could relate the best practices 

of preventive and curative medicine, and toward 

that end he made his recommendations 
Changing times have worked 


the basic program, of course, 


mendations have been carried 


A detailed report follows on the survey findings 
and provisions of the Hunterdon program today 


outlined the re- 


conditions that could 
proved, but it pointed also to a great potential 
community 


some revision in 
but the story of 
today’s Hunterdon Medical Center is perhaps best 
told in the success with which the Corwin recom- 
into action the fact that 
save a tiny proprietary institution in Glen Gardner 
Eighty per cent of the children born then to county 


from adjoining areas and thus 
strain facilities. The suggestion 
has been made that Hunterdon 
developed in a unique rural area 
—would the Medical Center have 
been possible elsewhere, under 
other and perhaps more compli- 
cated conditions? 


Answers to these questions— 
and a real evaluation of the whole 
concept—still lie ahead. The pres- 
ent path, however, is clear. Hun- 
terdon developed only in response 
to community needs and only after 
a detailed survey had been made 
to isolate these needs. This is the 
essence of good  planning—a 
unique hospital designed specifi- 
cally for a known situation a 


“Two projects rank high on the 
list of our objectives. The first is 
integration of public health nurses 
under central administration and 
supervision—with advantages of 
followup after screening and easy 
transfer of patients from hospital 
status to home care and back, as 
required. Second, I see nonprofit 
nursing homes integrated with the 
Medical Center, the first to be lo- 
cated adjacent to the Center it- 
self. This would augment services 
available to these patients and 
allow supervision over the quality 
of care given. It would help in the 
organization of volunteer services 
so as better to assist patients and 
give them the recognition they de- 


serve.”’—Ray E. TRUSSELL, M.D., 
medical director, January 1955 


action 


the Corwin report 





county seat and second-largest town, had less than 
4,000 persons 
income considerably under $4,000. By percentage 
of population, the county showed 5 per cent fewer 


Limited industry spelled a family 


persons in the productive 15-44 age bracket than 


uncovered. It age 65 


be vastly im- 


hospital and 


prising 


state-wide averages, 


State estimates—on a very 
cated more than 20 per cent of the county’s popu- 
lation as suffering from permanent impairment or 


extent, 
character of the county, the per fami 
Hunterdon had no general hospital 


some 5 per cent more ove! 


broad base—indi- 


+ 


some sort of chronic disease 

(Today’s census of 44,000 indicates greater in- 
dustrial activity 
tions remain roughly the same.) 


Hunterdon proved hospital-conscious to a sur- 


in the county, but basic condi- 


considering the largely rural 
il 


y income anda 
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TYPICAL patient room has two beds, excellent view of surround- DAYROOMS (at left in above photograph) have allowed 
ing countryside. Hanging curtain is part of plan for flexibility expansion space for future needs in five-story hospital wing 


residents were hospital babies. Estimates suggested As the member! 

that some 3,000 Hunterdonites were hospitalized have been present wh 

annually, some 8 per cent of the population Center’s 132-seat auditor 
The county was fortunate in having 32 general months alone, 50 such 

practitioners, more than half of whom had been themselves of the opport 

graduated from medical schools in the past 25 tended a “tow! 

years. Only five had hospital appointments, how- session. In eith 

ever, and only 13 of the remaining group had even or supper in t 

courtesy privileges. There were no specialists of later had the 

any sort in the county test 

nearl) 


contac 


hospital for the community 





net con 
“The hospital would create a desirable com- te licy. A public 
munity resource around which many services in 
the public health field could be clustered ar 
outlet to civic activity and civic pride 
That was the way Corwin conceived the Medical 
Center, in a sense, as a demonstration project i 
rural health service—ultimately calling for full 
community participation. When Hunterdon re 
dents had developed a working knowledge of 
Center, they would assume active responsibility for 
its success 
Every effort has been made in this direction 
Today, the typical patient has had contact with 
the Center long before he is admitted for medical 
or surgical service. He knows the staff and |! cialist 5 
knows the program practitione: 
He may have taken a popular cours¢ weigh Evidence of 
control or attended a special class for expectant nunity partici 
mothers and their husbands. He may have gone 
through the multiphasic screening program (4,246 
have, to date) or—if he is a high school teacher: 
attended one of the Center’s all-day seminar 
the emotional problen 


public health 


At the time of the irvey 


in the county as “antiquated 





tonomous Sx hool heal h aepen 
blic health clini 


wholly inadequate 


Official 
area 
' 
lilding 


, county 
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@—Schoo! Health. Services i Public health nurses have participated in the Center’s inservice 
education program. The supervising nurse maintains her office 
there. Teachers have been screened through the clinic and partici- 
pate in joint training projects with the Center. A pilot demonstra- 
tion is underway at Quakertown School, Franklin Township, where 
the Center’s pediatrician is school doctor. 


e ci ; | Eeonann'c 

grammar and six high schools 
- in 

dom. Health supervision rested 
arrangements. Mmigh schools 

ghtly more attention 


schools 


Projected now is participation of all county dentists in an oral 
and dental division at the Center, under direction of the chief of 
oral surgery at Bellevue General Hospital, New York. The dental 
clinic then existing in Flemington has moved into the Center on a 
cooperating program. 


Today there are 13 public health nurses in the county, almost 
enough for general needs but still nine short of the number required 
for home nursing. Ten of these nurses make visits. Despite con- 
tinuation training at the Center, these nurses are not adequately 
equipped for home care, nor is there centralized administration 
This is an area of great and residual need. 


As noted before, nearly half of Hunterdon’s population has had 
some contact with the Center, to date. Emphasis of the Center's 
program has been the emotional context of disease, as a balance 
to emphasis on the physical aspects. 

The pediatrician, for example, has set forth a plan soliciting the 
cooperation of parents in treating childhood diseases. Recognizing 
that the average child most needs his parents when he is ill, the 
Center encourages the parent to sleep in a cot at the bedside, to 
dress the child, bathe him, feed him and support him. Parents of 
children stricken with poliomyelitis are instructed in use of the 
Hubbard tank for weekends: thus, they participate in continuous 
care 


The Medical Center’s well-designed emergency area had 1,800 
visits in 1954, of which 1,065 were classified as accident. As part 
of a state-wide disaster program, the county now has nine rescue 
and ambulance squads, and 12 ambulances. These squads are com- 
posed of volunteers: equipment is provided and maintained through 
voluntary contributions 


The Center is equipped with full laboratory and public health 
facilities. It handles all but the most delicate special surgery. 


special services 





The blood bank on the ground floor at the Medical Center—one 
of two permissive Red Cross banks in New Jersey—is open for 
donations one night per week. Staffing is voluntary, other than a 
trained technician. Patients drawing upon the bank are charged $5 
per pint to cover use of equipment and technician’s time. Equip- 
ment was purchased through local contributions and a generous 
allowance from the state 


Typec 


there 


The pharmacy at the Medical Center is equipped and staffed to 
prepare medications for both hospital and diagnostic clinic. 


HOSPITALS 








@—*xX-ray. Radiological equipment wa The Center has a radiological laboratory equipped for both 





reported in the private offices of five diagnostic and deep clinical x-ray. The ground floor laboratory is 
ounty physicians and in the state tuber the heart of cancer clinic operations and related to it physically 
. anitarium at Glen Gar Chest x-rays are given routinely—in 1954, more than 13,000 exam- 
: inations and treatments were listed 
Hunterdon needs a hospital 
From this assembled data and his studies on hospital utilization 
by Hunterdon residents, Corwin affirmed that the county could 
support a general hospital. He recognized that not all who needed 
hospitalization would seek admission to the Center—particularly 
at the outset—but against this could be balanced care of the chronic 
certain psychiatric patients who would benefit from general hospital 
care and patients from adjoining counties 
He noted the possibility of financial help from state and county 
and urged consideration of endowment income. The actual demand 
he said, would be determined inevitably by financial ability to main- 
tain the institution 
In concluding his report, Corwin called attention to possible 
sources of misunderstanding on the part of local physicians that 
night have to be clarified. He called for a close working relation- 
ship with a larger institution whereby the services of specialist 
of laboratory equipment or even teaching skills, might be made 
available to the Cente: 

@—On the ba f gnticipated 80 per Hunterdon Medical Center was built to provide 106 beds—a re 
ent ypancy. an annual adn n rate duction partly imposed by rising costs during the building period 
f 3000. Corwin felt the hospital st Original cost estimates fell far short of the mark: the project wa 
ety 20 tone achieved, in final analysis, only through the overwhelming succe 

7 of a county-wide fund drive 
In November 1954, expansion space in the building was utilized 
to add 14 adult beds, bringing the total to 120. During 1954, there 
were 3,420 patient admissions 

@—Sources of income County stipends for the medically indigent have been based o1 

cost-plus reimbursement. Endowment funds are expected to play 
an important role in the future. During the first year eflecting 
a normal average occupancy of slightly more than 60 per cent 
the Center showed an operating deficit of some $180,000, The 
present year’s experience is more favorable, and the deficit is beings 
met largely through voluntary contribution 

@—Corwir raed as tentative r The plan had been academically accepted when the Korean c: 
Jerstandina between Hu Medica developed, making Hunterdon’s immediate dependence on rotation 
“enter and the New Yorl nivere ti for interns and house staff an impractical plan. Today, there are 11 

~oniaee Med " ite tna adva fulltime specialists and three part-time specialists on the staff. Rota 
a a Seas ey tion of house staff physicians is an accomplished fact. Office spac« 
pets Sadie ag Ra for the expanded staff has modified the layout of the building, of 
= crew ape 3 ; course, but the six examinations and consultation rooms originally 
who Os G ' T OF rment w provided in the diagnostic center have proved adequate 
retain teaching appointment t New Expanded permanent staff has had the byproduct result of close 
York-Bellevue. House staff and intern liaison between the Medical Center and the county’s general prac- 
would rotate to Hunterdon under the titioners. All fulltime staff specialists now reside in the county prope! 
plan, to staff the Center and g ext 
ence in rural me ne 
@—Corwin noted skept a n the In practice, the Medical Center has proved large enough to serve 
part of some al pb or er capito county residents and doctors, according to Dr. Ray E. Trussell 
utlay involved in the or ad Medica medical director. At all times, the family physician is responsible 
Center. as we feor thot the | 5 for his patients under active guidance of board-trained specialist 
nich pose oner ; taffina 2 be at the Center, who have ultimate responsibility and authority ir 
critical situations. The specialists urge consultations whenever po 
he already ver ened hedule 
ee ible and submit detailed accounts of findings and recommendation 
. on WER Sapreeeee wae Prov o to the general practitioner. Though the local physician is not re« 
me Wenter mignt cost or quired to make daily rounds, he nevertheless is expected to do so 
meir courtesy privileges in nearby host Local physicians who are qualified are encouraged to do normal 
tals, without meeting their need bstetrics and to assist in surgical procedure 
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exploring 





six ventures in 


design 


Wherever men plan hospitals, innovations result. New 
designs spring up to meet new and unique problems, to 
keep hospital facilities in step with new concepts in human 


care. 


Featured here are six expressions in design aimed speci- 
fically at solving six individual problems. They are widely 
separated, geographically, and they serve various pur- 
poses. Like all good designs, however, they developed only 
after full identification of the problems involved, only 
after analysis and deep, earnest planning. 

They are representative of America's response to the 
continuing challenges of ill health and disability. 


location: 
beds 
total cost 
cost per sq. ft 
administrator 
director, hospitals and infirmaries 


executive architect 


contractor 





completed 


YOMPLETION of the Herbert C. 
( 4 Moffitt Hospital this 
year was a major step toward ful- 


early 


fillment of long-range goals at the 
University of California Medical 
Center. In all, this hillside cam- 
pus is planned to ‘include nearly 
1,000 patient beds integrated with 
a comprehensive teaching center 
The new 15-story building more 
than doubles the bed capacity of 
the Center. The cruciform design 
invoked to concentrate, pa- 
tients around a central core. This 
facilitates vertical supply and the 
mechanical equip- 


was 


placement of 
ment, and allows office space in the 
wing of each floor linked physic- 
ally to an adjoining medical sci- 
ences building. 

Visitor and admitting areas and 


82 


HERBERT C. MOFFITT HOSPITAL 








ancillary services are grouped in 
an enlarged “service block” on the 
lower five Full floors are 
devoted to surgery, to the dietary 
department, to radiology and to 
laboratory facilities. Six high- 
speed elevators relate these serv- 
ices to the ten patient floors above. 

On typical patient floors, the 
central core planning has led to a 


1oors. 


unique twin connected nursing 
station at the junction of the 
wings. From this vantage point, 


control is maintained over all cor- 
ridors. 

Each unit of this twin station is 
responsible for half the floor’s 58 
patient beds. Ward secretaries for 
each unit handle records and mes- 
sages in the single communications 
center. During night off-peak 
hours, however, the station is per- 
fectly adaptable to nursing service 
for the entire floor. Thus, max- 
imum flexibility is obtained 

The plan lends itself, moreover, 
to optimum supervision of nursing 
teams in the two units. Duplicate 
medication rooms, nurses’ chart- 
ing areas and offices reduce traffic 
and crowding, minimize errors 
and delays. The charting 
serve as conference rooms for the 


areas 


nursing teams at change of shift. 
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The location of subutility rooms 
and bathrooms saves nursing steps 
In addition to serving needs for 
disposal, subutility rooms are 
equipped for the collection and 
storage of specimens, an important 
problem in the teaching hospital. ® 
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T HUNTINGTON Memorial Hos- 
A pital, Pasadena, a growing 
postwar need for convalescent beds 
was combined with realization that 
a special unit could be provided, 
housed in its own building, at half 
the cost of additions to the main 
hospital. 

The end product has been the 
cottage-like Jenks Convalescent 
Unit, a 48-bed, one-story structure 
in a true garden setting—removed 
from the main hospital for privacy, 
yet related to its services by 
means of a covered passageway. 
The unit has increased total bed 
capacity of the hospital more than 
20 per cent. 





On this unit, in keeping with the 
care undertaken, every effort is 
made to combine patient comfort 
and self-help with the benefits of 
a favorable climate. Large twin- 
bed rooms, with individual toilet 
facilities, open through sliding 
glass doors onto individual patios. 
To insure privacy, these patios are 
flanked on one side by solid wall, 
on the other by a planting box and 
trellis. Doors to the patios accom- 
modate hospital beds. Rooms and 
patios are planned for maximum 
exposure to sunlight. 

At the end of each wing is a 
spacious paved terrace for general 
use on sunny days. A centrally lo- 


JENKS CONVALESCENT UNIT, HUNTINGTON MEMORIAL HOSPITAL 
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cated lounge doubles as a dining 
area for patients who wish to take 
their meals there. Trays are pre- 
pared in the hospital’s main kitch- 
en and handled through a special 
pantry in the new unit. 

In bedrooms, each patient has a 
floor lamp adjustable for direct or 
indirect lighting. Washable plas- 
tic paper on wall behind patients’ 
beds compliments pastel shades on 
other painted walls—green for 
rooms with greatest exposure to 
sunlight, soft rose on rooms oppo- 
site. Ceramic tile is used in central 
showers and asphalt tile flooring 
throughout the rest of the unit. 

Nursing care on the Jenks unit 
is planned around the patient pro- 
gressing toward full recovery—the 
patient who no longer needs in- 
tensive care, highly specialized diet 
or the full therapeutic facilities 
of the general hospital. Custodial 
care is not a function. Patients sel- 
dom are admitted directly and do 
not remain on the unit more than 
30 days unless their condition de- 
mands treatment unique to Hun- 
tington Memorial Hospital. 

Ease of nursing supervision and 
a need for central services dic- 
tated the Y-shaped design, with 
the unit’s only nursing station, 
services and the patients’ lounge- 
dining area grouped into a central 
core. The bulk of nursing care is 
given by vocational nurses and 
nurse aides, under supervision of 
a professional nurse. This saving 
in payroll alone means two-bed ac- 
commodations offered at the same 
price as ward accommodations in 
the main building. 

The building itself is made up 
of precast concrete slabs. Roof 
tile matches other hospital units 
The unique plan, with its many 
angles, called for precision work; 
but maximum protection against 
fire and earthquake, and economy, 
resulted. Wall panels were cast 
horizontally for economy and for 
an extra-smooth surface which 
resembles plaster when painted 
Extension of precast partitions 
from floor to roof, with space left 
for insulating material, allows 
complete separation of rooms and 
soundproofing. 

Similar convalescent units may 
be added in the future as needed 
If horizontal expansion is not pos- 
sible, the plan can be developed 
vertically. . 
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ABOVE: NURSES’ station, located at junction of the three arms of the “Y plan, has all 
three corridors under observation, as well as main entrance and lounge. BELOW: LOUNGE 
dining room where meals can be served to patients on trays opens to a paved terrace 





TYPICAL patient floor. Partition of 
central dayroom allowed division of 
large ward (horizontal in the plan) 
into two smaller units. Ward office 
(209) formerly was a patient room. 





PATIENT LOUNGES are airy and spacious. Note floor-to-ceiling TWIN-BED room —the basic patient unit—is colorful and cheerful, 
screens. emphasizes homelike surroundings. There are few single patient rooms. 


windows, potted plants behind the 


In psychiatric rehabilitation 


the general atmosphere, as well as 
the attitude of people the patient 
encounters, largely determines the 


amount of cooperation for recov- 


ery. In this building, therefore, to 
the limits of the type of care pro- 


vided, the emphasis shall be on 
the most homelike atmosphere pos- 
Roy R. GRINKER, M. D 
Institute for 


Psychiatric 


sible ~ 
director, 
and 
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“I VERYDAY LIVING is the basic con- 
K cept underlying development 
of the new 80-bed “P&PI” building 
at Chicago's Michael Reese Hospi- 
tal. One of the forerunners in a 
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giant $35 million program of ex- 
pansion and reclamation, this unit 
for psychiatric and psychosomatic 
care is closely allied with the gen- 
eral hospital, designed functionally 
patient 
The 


focuses 


to combine elements of 
freedom with medical control 
modified T-shaped plan 
nursing and control 
a central core, allowing maximum 


services into 


supervision and treatment with a 
minimum of disturbance 

Patient units and private treat- 
ment rooms occupy the upper two 
stories of the building. Rehabili- 


administration 


tation services, adminis 
teaching and research are func- 
tionally related ‘on the first and 


ground floors. Kitchen and supply 
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services are part of the over-all 
hospital plan. 

There patient 
this hospital. People are not accus- 


living in 





are no wards in 


tomed to congregation. 


and the twin-bed room is the 
basic unit for convalescing pa- 
tients. Alternative singles are used 


only when warranted. Rooms have 

toilet facilities, whict 

double as storage for nursing sup- 
plies if patients are bedridden 

Light space are 

with the design. Full windows line 


individual 


and integral 


patient lounges and butt corridor 


ends—the visual effect of protec- 






tive screening is minimized. Wide 
corridors contribute to the sense 
of spaciousness. Colors are warm 
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WALLED GARDEN adjoins first-floor occupational therapy unit. Similar 


FOLDING DOOR (left) subdivides main occupationa 
area behind wall at left is fitted out as a playground for the children 


room. Not shown is large fireplace, focal point of many 


and cheerful. Low, seven-foot ceil- 
ings are used throughout, 

Men and women are not segre 
gated—a key feature in the plan 
although separate facilities and 
eparate 12-bed ward are main 
tained for children. Rehabilitatior 
is a mobile concept, patients grad 
uating through four stages fron 
disturbed unit under constant 
pervision to an open unit wher! 
doors are unlocked 

Convalescing patients are 


couraged to share in group acti' 
ties centered in lounges and first- 
floor occupational therapy Garden 
adjoining occupational therapy 

as near as an open door. Childrer 


make use of special classroom fa- 
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HARLAN MEMORIAL HOSPITAL 


The Memorial Hospital Association of 
Kentucky, sponsored by the United Mine 
Workers of America Welfare and Retire- 
ment Fund, is erecting a chain of ten hos- 
pitals in Southeastern Kentucky and adjoin- 
ing areas of Virginia and West Virginia 
These hospitals, ranging in size from 50 to 
200 beds, all incorporate the same basic 
pattern of design to facilitate supply dis- 
tribution and minimize wasteful utilization 
of employee time. 

The ten hospitals are scheduled for 1,040 
beds, in all 

Harlan (Ky.) Memorial Hospital, with its 
archetypal supply and distribution featured 
here, was designed by Sherlock, Smith & 
Adams, architects, who also designed four 
smaller hospitals within the Harlan area 
The Memorial Medical Center at S. William 
son, Ky., together with three smaller hos- 
pitals nearby, was designed by York and 
Sawyer, architects. Isadore and Zachary 
Rosenfield, architects, designed the Beckley 
(W. Va.) Memorial Hospital. E. Todd 
Wheeler is the codrdinating architectural 


onsuitant 





DISPATCH OFFICE (above) 
relates to first floor sterile 
supply and storeroom areas 
(see plan, top left). Below 
artist's sketch of the finished 
hospital with nursing school 


and staff housing at left. 
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“These hospitals must imple- 
ment a system that will assure 
supplies where and when the 
nurse needs them.” 


FYNHE DESIGN of 192-bed Harlan 
rT (Ky.) Memorial Hospital in- 
corporates elements common to 
all ten hospitals planned by the 
Memorial Hospital Association of 
Kentucky. First considerations are 
patient requirements and a supply 
system geared to getting needed 
items to professional nurses and 
other skilled personnel. 
Distribution of all commodities 
except food and drugs falls to 
central stores, adjacent and func- 
tionally related to central sterile 
supply on the first floor. Light- 
weight carts—rolling storage cabi- 
nets—substitute for built-in stor- 





age facilities. Emphasis is placed 
on vertical transportation, inter- 
communication, mobility and auto- 
matic delivery of supplies up to 
pre-arranged standards. 

The great majority of treatment 
trays required for patient care will 
be delivered from central stores 
either to clean utility rooms—each 
of which serves an entire patient 
floor—or to the outpatient utility 
area. Central stores will assume 
responsibility for keeping comple- 
ments up to a standard. 

Carts similar to those used for 
treatment trays will be placed on 
each patient floor in a soiled utility 
room, to receive soiled articles fo: 
transportation to the cleanup area 
of central sterile supply. 

To provide for all contingencies 
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and guard against overstocking, 
the cart system is augmented by 
direct dumbwaiter connection be- 
tween central stores and floor util- 
ity rooms. Arrival of a dumb- 
waiter cab sets off a visual and 
audible signal in both the utility 
room and the nursing station. Or- 
ders beyond anticipated needs are 
conveyed to the storekeeper via 
loudspeakers in the stores area, to 
which any telephone in the hos- 
pital is planned to connect through 
the switchboard. 

Carts will be equipped with 
movable shelving, allowing ready 
conversion for a variety of pur- 
poses. One such cart in each utility 
room, for example, will supply in- 
travenous solutions. On another 
will be stocked miscellaneous sup- 
plies and paper goods. Others will 


be used as portable linen shelves, 
stationed in utility rooms except 
during morning bed-making times 
when they are moved to patient 
corridors. 

Easy modifications will convert 
the basic cart into a pharmacy dis- 
tribution wagon or maid’s cart 

There are no food facilities pro- 
vided on patient floors. Tray con- 
veyors will operate through the 
vertical supply core during meal- 
times, transporting trays and re- 
moving dirty dishes. The adjoining 
dumbwaiter will handle all food 
requirements between meals and 
special items during the meal rush 
Direct intercommunication not 
tied to the switchboard is pro- 
vided between the central kitchen 
and patient floors. ° 
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METHODIST HOSPITAL DIVISION 


“Actual rehabilitation is some- 
thing which takes place in a com- 
munity rather than a _ building 
While the physical plant furnishes 
a central point for diagnosis, treat- 
ment and guidance, the actual 
channels of the rehabilitation proc- 
ess extend to all the facets of com- 
munity life.’—H. WoRLEY KEN- 
DALL, M.D 


N 1948, PEor1A’s nonprofit Forest 
| Park Foundation made a far- 
reaching decision. Work began on 
a 125-bed inpatient facility where 
care of the community’s conva- 
lescent and chronically ill could be 
related to the services of a large 
general hospital. The emphasis 
was on rehabilitation of these pa- 
tients, a return to normal living 

By 1950, in response to commu- 
nity need and growing demands of 
the program, specialized rehabili- 
tation services had emerged in 








their own right as the Institute of 
Physical Medicine and Rehabilita- 
tion, a separate nonprofit corpora- 
tion. Under a unique plan, the In- 
titute placed units in Peoria’s two 
largest general hospitals (1,250 
beds in all), offering trained tech- 
nical service and the use of spe- 
cialized equipment at less than 
actual cost. It serves local physi- 
cians as a consultant in rehabilita- 
tion—preparing written recom- 
mendations and encouraging joint 
conferences, providing complete 
services. All patients remain 
charges of the referring physician 

In both units, facilities are made 
available for outpatients (Insti- 
tute patients) and to the hospital 
for inpatients. Community needs 
and responsibility underlie all 
activities of the Institute. 

The Methodist Hospital Division, 
as featured here, incorporates 
nearly three years of working ex- 
perience gained from an earlie 
unit at St. Francis Hospital. Two 
key concepts evolved during this 
period—provision of inpatient care 
on the same floor as the treatment 
areas, and complete air condition- 
ing. Air conditioning allows uni- 
form treatment the year round 
and balances heat from therapy 
equipment, while the  unilevel 
planning concept means economy, 
added safety and elimination of 
cross-traffic 

In the newer unit, overhead 
equipment supports in all treat- 
ment areas are bedded in concrete 
for structural strength. Lights are 
flush with the ceiling for uniform 
llumination over working areas 


i 
Rooms are soundtreated. Facilities 


for physical therapy are grouped 
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GROWING DEMANDS of the program will see modification of 


the existing lobby area (above) to provide more working space 





for isolation from noise and traffic 
flow. 

Adjoining inpatient facilities now 
being provided (plan, above) will 
promote patient self-help. The 
four-bed ward plan used exclu- 
sively for rehabilitation inpatients 
at St. Francis Hospital is carried 
into this new unit, since examples 
set by convelescing patients mutu- 
ally encourage self-help 

A training toilet area will open 
in two directions, with space left 
around the bathtub for support 
from two sides. Rails will be in- 
stalled in patient showers for sup- 
port—an anchored chair faces two 
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nozzles, one waist-high, 
shoulder-high. Shower controls are 
located on the opposite wall for 
safety and convenience 

Constant modification is being 


made to meet new conditions. Ad- 


f 


dition is planned, for example, o 


a garden and outdoor area. When 
inpatient beds are ready, 
design will be modifiec 
raffic flow in just one direc- 
toward a central reception 
in the main lobby. The pres- 
ent entrance will be abandoned at 
that time 
Provision is made 


and vertical expan 
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TWO CENTER views show how (1) light 
and air are integral with recovery plan. 
Outdoor visitor walkways are shielded under 
roof overhang. (2) Major innovation is cen- 
tral work corridor that brings to the doc- 
tors and nurses everything needed for 
care of the patient, close to his bedside. 


Foundation Medical Center at 
Walnut Creek, Calif., sought two 
main objectives—nursing efficiency 
and patient comfort. For efficiency, 
they turned to an earlier Kaiser 
design transforming the central 
hospital corridor into a nursing 
workshop. For comfort—and fur- 
ther efficiency—they installed a 
wide variety of patient self-serv- 


| LANNERS OF THE new Kaiser 


ice features. 

The result has been a modern, 
functional 94-bed general hospital 
with some real innovations. 

Heart of the plan is the working 
corridor. Here, everything needed 
for care of the patient is placed 
outside the door to his room, at the 
immediate disposal of the nurse 
Visitor traffic is eliminated fron 
the corridor completely—a _ roof 
overhang shields outside walkways 
opening to all patient rooms. 

Each group of eight beds is 
FOUR distinct nurse units serve each group of eight patients—facing served by four distinct work units 
nurses’ stations ond a pair for kitchen-drug services and utility. -a facing pair of nursing stations 

on opposite walls of the corridor, a 

second facing pair for drug-kitchen 

KAISER FOUNDATION MEDICAL CENTER needs and utility services. Stand- 

ard supplies are delivered routine- 

ocation Walnut Crees ly, emergency supplies to orde1 

beds } Medications are delivered only on 

doctor’s orders, to be then placed 
in the patient’s individual med- 
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nurse and her team assume respo! modate hospital bed an be 
sibility for eight patients during locked for effective i ition and 
the day, 16 patients in the eve control of visitors. Oxygen is piped 
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ning and at night. Labor suite ( » bedside, Adjacent 


operating area and central supply have running hot and cold 
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are under traditional supervision Other special featur 
Demonstrated advantages of the motored beds for position 


plan include mplified distribu- ing, electrically controllec 
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CORRIDOR for maximum benefit from warmth 
and sunshine. Sliding floor-to- 


ceiling glass doors, which accon 


(BELOW) MATERNITY corridor nursing stations have view windows into infants’ private nur 
series. Door between corridor and bedroom leads into nursery. (RIGHT) Unique shuttle al 
lows bassinet to pass between nursery and mother's beside. Note adjacent lavatory facilities 


(BELOW BASIC nursing station 
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ATE LAST OCTOBER, in Dayton, 
4 Ohio, more than a dozen lead- 
ers in the hospital field assembled 
at the new 600-bed Miami Valley 
Hospital for an intensive two-day 
symposium on design of the hos- 
pital, its facilities, equipment and 
procedure 
At the invitation of Dr. Frank 
C, Sutton, hospital director, the 
group was being asked to evalu- 
ate plant and procedures on the 
basis of the first year of opera- 
tion. Carefully-planned sessions 
seven in number—would explore 
areas of interest. Depart- 
personnel, . the 


major 
ment heads and 
architect, contractor and consul- 
tant, all would be on hand to an- 
swer questions relating to design 
and function. Pre-assembled infor- 
mation kits with forms 
and detailed accounts had been 


sample 


prepared for distribution 

Frankness was encouraged. It 
was seen that open criticism and 
counter-suggestion would lead to 
a synthesis of group opinion 


A guided tour of the hospital 
was first on the agenda. Subse- 
quent daytime sessions explored 
admission procedure and special 
equipment, communications sys- 
tems, operating room facilities and 
Miami Valley’s well-developed 
system of central distribution and 
supply. An evening session was 
devoted to group discussion on the 
most advantageous ratio of em- 
ployees to patients in the 600-bed 
hospital—‘“‘How much is service 
worth to the patient? How many 
employees does it take?”—and one 
session considered various plans 
for management of food service 

Time was allotted, as well, for 
a period of “bursting balloons,” as 
participants put it 
tossed up for 


one of the 
Among “balloons” 
discussion were public elevators 
purposely designed to exclude hos- 
pital beds, as part of a basic plan 
to separate hospital traffic from 
visitors. In view of the trend to- 
ward early ambulation, a question 
arose over elimination of solaria 


MIAMI VALLEY HOSPITAL 


MAIN entrance lobby. Reception desk is right and gift shop left at end of lobby 


after-the-fact study of a hospital 


at the end of all patient wings 
four on each floor—in favor of two 
centrally-located dayrooms 
Answers to these, and 
other questions, were left frankly 
unresolved, but their exposition 
indicates a wide range of opinion 
and highlights problem areas in 
want of objective research and 


some 


more consideration. 

Of greatest significance, perhaps, 
is the feeling of basic agreement 
and satisfaction that emerged from 
the conference. A diversified group 
representing diverse opinion was 
noting with approval solutions to 
chronic problems of design and 
function without sacrificing other 

and perhaps equally sound—so- 
lutions to these problems 

Proper evaluation was the end 
product. 

The Miami Valley Hospital sym- 
posium points the way to similar 
conferences in the future, in which 
research can be brought to bear, 
evaluation 
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opinions aired and 
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INCE MIAMI VALLEY Hospital 
S opened the doors of its new 
building in December 1953, occu- 
pancy has climbed steadily from a 
starting 80 per cent to some 87 per 
cent today. Over 20,000 patients are 
admitted annually, approximate- 
ly half for major or minor sur- 
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gery. The largest hospital in the fic, and a concept of central dis- embled, multicarbon form ited 
Dayton vicinity, Miami Valley tribution built around automat to all essential departments and 
serves surrounding counties on delivery and a “wholesale” center! ervice 
virtually all such specialty cases to supply “retail’”’ outlets. Twi: Complete faciliti« clude 
as thoracic surgery, cardiography duplex nursing stations on eacl yperating rooms. Three te ed 
and neurosurgery. patient floor allow maximum flex recovery units accommodate up t 
The hospital reports 600 beds bility of service (see pp. 96-98) 20 beds, 50 per cent eater ca 
Flexibility in private room ac- All essential areas are air con- pacity than the going standard 
commodations and dayroom con- ditioned. Oxygen is piped through- All operating rooms accommodate 
version, however, allows a range out the building. Special features pecialty surgery and are serviced 
of 511 to 635 beds. intercommunication provided from central sterilization rathe 
Distinctive features include par- between x-ray stations; admitting than individual units between two 
allel corridors for clear separa- procedure utilizes quickly « operating rooms. Patients are trans-" 
tion of hospital from visitor traf- bossed metal plates and pre-a ported to surgery in their own bed 
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SUB-UTILITY 


@ Duplex Nursing Stations. Triangu- 
lar nursing stations, two on each 
floor, are located at the junction of 
nursing wings. If you draw a line 
through the center of the station, 
each half is a mirror image of the 
other; each has duplicate medicine 
and utility rooms, a key feature 


TWO DUPLEX nursing stations 
are located on each floor. Either 
side of station (below) controls 
a single service when necessary. 
Clean utility room [above) off 
cut-through corridor saves many 
nursing steps (Note plan at left). 





A consultation room (across the 
corridor) doubles as physician’s 
charting area. Thinking behind the 
plan: separation helps reduce con- 
gestion at the station, reduces er- 
rors and delay. 

Intercommunication facilities 
are provided between the nursing 
station and all patient rooms 
served. Patient’s faintest whisper 
is audible at station. Nurse call 
system with wall speakers saves 
valuable steps, as does service sub- 
corridor behind the station. 

Flexibility is the keynote. Du- 
plex stations are adaptable equally 
to one or two services. As an ex- 
ample, one station on the third 
floor serves both pediatrics and 
eye, ear, nose and throat. 

Team nursing is in effect, with 
three or four teams each headed 
by a professional nurse assigned 
to each station. Under general su- 
pervision, teams attend 15 to 18 
patients. An assistant head nurse 
performs many routine duties, 
freeing head nurse or floor super- 
visor to assist physicians and cir- 
culate more freely among patients 
and the nursing teams. 

Other features: an emergency 
signal in each patient toilet flashes 
corridor light and special light in 
the nursing station. Intercommuni- 
cation system doubles as a nurse 
monitor to augment rounds, pro- 
vide protection for nurses entering 
disturbed rooms 

Group Critique. Duplicate flowe1 
rooms (next to bath in the plan, 
left), which proved unnecessary, 
have been converted into medicine 
rooms, Alcoves originally provided 
for medications proved wholly in- 
adequate. 

Though hospital officials pointed 
out duplicate facilities—such as 
utility rooms—as integral in the 
planning, question was raised ove! 
allocation of space to such dupli- 
cation. The group queried the atti- 
tude of nurses toward the larger 
patient unit, with resulting ex- 
planation that nurses now indi- 
cate preference for the Miami Val- 
ley plan. 

Minor criticism: advantages of 
a glass-enclosed station might 
oversway the reason for an open 
station in Miami Valley Hospital, 
i.e. nurses on night duty can hear 
and investigate unusual sounds 

General Consensus. A sound, 
workable plan 
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@ Central Distribution. Central sup- 
ply already figured into the design 
when planners took a step forward. 
“Why not a wholesale center with 
various retail outlets?” they asked. 
They envisioned central supply, 
pharmacy and processing areas 
grouped around a central distri- 
bution area, feeding distribution 
stations on each floor. 

It was a plan they could adopt, 
and did. 

Automatic delivery to 
personnel of all supplies except po- 
tent drugs is integral to the plan. 
High quality nursing care is fos- 
tered with fewer nurses. 

Central distribution, on the 
ground floor, is adjacent to sup- 
ply and sterilization, to pharmacy 
and storerooms. On a 24-hour basis 
it handles supply items and equip- 
ment most frequently used, as well 
as hospital mail and a host of othe: 
items. Master station for the 16- 
station pneumatic tube system is 
located here. Floor distribution 
outlets, open 7 a.m. to 10 p.m., are 
served vertically via_ parallel 
dumbwaiters reserved respectively 
for sterile and nonsterile items and 
by adjoining service elevators that 
face onto service corridors. 

Linen and those items less in 
demand, also delivered automati- 
cally, fall to separate storerooms 
and control. All supplies are 
checked against 
standards on each floor and 
rotation of supplies. 

Heading central distribution at 
Miami Valley is the chief pharma- 
cist. Thinking behind the plan 
though special training is involved, 
the pharmacist normally is charged 
with medical supplies and equip- 
ment. He is, therefore, the most 
logical choice. 

Group Critique. 1. Separation of 
storeroom supplies from the dis- 
tribution system. Justification: a 
functional arrangement. Floor dis- 
tribution stations handle only the 
items most frequently used 

2. The economics surrounding 
central distribution. Justification: 
21 employees are involved, a pay- 
roll approaching $50,000. Balanced 
against this are savings in step 
and elevators—as for example 
better control on the floor, econ- 
omy in time. Plus the intangible 
saving in better patient care 

3. Adequacy of certain equip- 
do the job 


nursing 


pre-arranged 


[Ol 


ment to -specifically 
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CENTRAL distribution on ground floor relates vertically to floor distribu 
tion rooms. It is keyed to nearby processing and storage areas horizontally 
the dumbwaiters (two), pneu- jumbwaite for sterile and no 
latic tube system requiring pet terile items, on peak id ol 
onnel at a master station, the number of trips. Regard pn 
e of sterilizers in central supply matic tube a number of new 
(two, each 36” x 48” x 84”). Ju te have appeared on the market 
tiNcation sterilizers are ized to ince hospital was planned ome 
demand. Dumbwaiters, while ade- obviating the master statior 


quate for central distribution, ars General Consensus. Good plan 
not availiable for other services a working well in operation. Pe 
originally planned. Studies are an- haps the forerunner t ! 
ticipated on the reservation of tallations in the future 


mportant supplies 


CENTRAL distribution room on ground floor handles 
and equipment, hospital ma gifts and flowers. At left is the master sto 


tion and control point for the hospital's |6-station pneumatic tube system 
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@ Parallel Corridors. A third dis- 
tinctive feature is the provision on 
all floors of parallel main and serv- 
ice corridors, each served by its 
own bank of elevators, each per- 
forming separate functions. Think- 
ing behind the plan: visitor traffic 
is divorced from hospital work ac- 
tivities—the delivery of linens and 
food trucks, for example, and 
transportation of patients. The im- 
pression of confusion is reduced 
by elimination of all crossed lanes 
of traffic. 

Service elevators, as noted pre- 
viously, are adjacent to central 
distribution on ground floor and to 
distribution points on all other 
floors. These accommodate patient 
beds, while patient elevators do 
not. Elevator banks are back-to- 
back. (See floor plan below.) 

On patient floors, the service 
corridor opens on both ends to 
nursing station area. It serves such 
floor workrooms as distribution, 
storage and staff lockers, diet 


ground floor, the corridor provides 
an external link between central 
distribution, central supply and 
pharmacy, and affords direct access 
to loading docks and receiving 
area. 

In event of a wide-spread com- 
munity disaster, double corridors 
would facilitate simultaneous 
transfer and evacuation of pa- 
tients. 

Group Critique. No criticisms 
on the basic plan. Question raised, 
in regard to elevators, about pos- 
sible difficulties to be encountered 
in evacuation of patients in the 
event of an internal hospital dis- 
aster. Justification: hospital is 
zoned for horizontal evacuation 
Beyond this, service elevators can 
perform this function. 

General Consensus. Plan emi- 
nently justified in a hospital of 
this size. With regard to sizing of 
elevators, there are fewer bedfast 
patients today. More patients, 
therefore, can be served in pas- 
* 


kitchen and staff offices. On the senger type elevators. 
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HE NEED FOR RESEARCH into the 
functioning of hospitals as a 
widely 


T 


basis for planning is now 
accepted. I think it has probably 
been accepted here in the United 
States for rather longer than it has 
in the United Kingdom. There is, 
however, still debate and 
times confusion as to just what re- 
search is wanted, and just what it 
can do. We get confusion because 
the purpose of research gets mixed 
up with its method 

The purpose of research 
hospital functioning, of 
kinds of operational research, is 
help people—hospital administra- 
doctors and architects, for in- 
stance—to make the right 
What is sometimes forgotten 
is that research cannot make these 
them. In fact 
sions to run desi 
hospital must often be taken on a 
basis of hunch and judgment rath- 
than on fully-ascertained fact, 
this will true, how- 
much able 


some- 


into 
other 
to 


as 


tors, 
deci- 
sions 
for deci- 
how 


decisions 


or gona 


on 


er 


and remain 


ever research we are 


to do. 

In reaching a design for a hos- 
pital, the architect has to weigh all 
aspects of the problem and make 
judgments about the relative value 
of things that cannot be compared 
numerically, or in terms of money 
What research can do is to illumi- 
nate some aspects of the problem 
and provide him with data, infor- 


Mr. Davies is director of the Division for 
Architectural Studies, The Nuffield Foun- 
dation, London, England. Under the chair- 
manship of Leslie Farrer-Brown, director 
of the Foundation, Mr. Davies and his col- 
leagues have been conducting an investiga- 
tion into hospital function and design as it 
relates to the nursing unit, outpatient de- 
partment, operating theater and several 
other elements of the general hospital 
Their investigation, under the auspices of 
the Foundation and the Nuffield Provincial 
Hospitals Trust, also has included a major 
study aimed at relating the provision of 
hospital services to the population served 
This paper is the text of an address de- 
livered by the author to the 56th annual 
convention of the American Hospital! Asso- 
ciation in Chicago last September 
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|. BEDFAST 


type of regime” (per cent) 





It. FULLY AMBULANT 
(per cent) 


Il. PARTIALLY AMBULANT 
(per cent) 





A. GENERAL 
50.3 
16.4 
66.7 

B. GENERA 
53.3 
25.7 
61.1 
46.8 
16.2 
55.7 


actual regime 
| 
eorly ambulot on 


traditiona 


SURGERY 


55 PATIENTS 
29.7 
48.6 
16.0 


22.2 
46.1 
25.0 


PT DaTICAITC 
GY: 109 PATIENTS 


20.2 
38.4 
13.3 


33.0 
45.5 
31.0 





the proportion of cases likely to be 
found in hospital wards in three 
categories—bedfast, partially am- 
bulant (that is, able to use toilets 
and washing facilities) and fully 
ambulant (that is, out of bed for 
the greater part of the day). Such 
information is, of course, vital to 
the determination of many issues 
in ward planning, such as the pro- 
vision of toilet facilities, the size 
and placing of the day room and 
The proportions differ, of 
course, between different medical 
specialties, and the results are 
based on a fairly large survey 
hospitals. Fig. 1, 
of the results 


So on 


covering many 
above, shows 
of this study 

2. A survey into the proportion 
likely to require single 
cubicles on medical 
grounds. Apart from the provision 
of single rooms for private paying 
patients, it is necessary to provide 


some 


of cases 


rooms oT 


fig. 1 


a proportion of beds isolated in 
cubicles or single rooms for such 
cases as need this accommodation 
on medical grounds, The results of 
the survey showed a wide fluctua- 
tion from time to time in the de- 
mand, and the data were sub- 
jected to statistical analysis in or- 
der to help hospital authorities in 
determining the appropriate pro- 
vision, taking these fluctuations 
into account. Fig. 2, below, shows 
the result broken down into two 
types of room, “A” requiring close 
supervision and “B” not requiring 
it. This distinction obviously is 
important in planning. 

3. The _ relationship 
cross infection and planning. This 
was a survey of cross infection in 
a number of hospitals. It was 
made in an endeavour to establish 
what measures could be taken in 
planning to reduce cross infection. 
The of all these studies 


between 


results 


medical ward, 16 beds (based on data from 10 wards) 
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NUMBER OF SINGLE ROOMS 
! 2 3 4 





th types of single room | 
efficiency of provision (%,) 
efficiency of utilization (%/,) 


type-A rooms only 
efficiency of provision (%,) 


efficiency of utilization (%,)} 


47 67 82 92 
97 92 84 75 


65 84 94 98 
86 74 62 52 





surgical ward, 16 beds (based on data from 8 wards) 





both types of single room 
efficiency of provision (°%, 
efficiency of utilization (%,) 


ype-A room: only 


efficiency of provision (%) 
efficiency of utilization (%,) 


36 65 84 94 98 
95 86 74 62 52 


45 76 92 98 
87 73 59 47 





have been published in the 
Lancet.* 

NURSING STUDIES were much 
concerned with work methods and 
job allocation and were therefore 
made by the nurse member of the 
team, working together with our 
time-study engineers: 

1. A study of journeys made 
by nurses in the course of their 
work. This study established what 
proportion of the total journeys 
were from bed to bed, from bed to 
the different ancillary rooms and 
from ancillary room to ancillary 
room. The results gave some guide 
to the relative placing of the dif- 
ferent elements in the ward plan 
and underlined the importance of 
compact arrangements of the bed 
areas. Fig. 3 (p. 101) shows a trace 
of the movements of a nurse dur- 
ing one shift. 

2. A study of the space required 
for nursing. There is a good deal of 
debate as to how much space is 
needed around the patient’s bed 
for the nurse to do her work. We 
made a motion picture of a patient 
being nursed, with the background 
marked out in foot squares. We 
could thus see how much space 
was needed for the various jobs 
and how often it was in use during 
the day. I should say that, in order 
to be on the safe side here, our 
cast consisted of the plumpest 
nurses the hospital could supply. 

3. Experiments in nursing or- 
ganization. Following a job analy- 
sis of nursing in English hospitals 
made by another research team, 
sponsored by the Nuffield Provin- 
cial Hospitals Trust, we have be- 
gun to develop a system of team 
nursing that breaks away from the 
traditional concept of the English 
ward (in which nursing and ad- 
ministrative duties for a group of 
patients are focused on the ward 
sister). We are working towards a 
nursing unit of 16 to 20 beds under 
the charge of a qualified nurse, a 
number of these units being 
grouped together to form an ad- 
ministrative unit under the sister 
We think this idea, whereby each 
nurse looks after a small group of 
patients for whom she does every- 
thing, will give much better nurs- 
ing than the prevalent arrange- 

*“Single Rooms in Hospital: Estimate of 
the Medical Need.” Goodall, J.W.D., (1951) 
Lancet, i, 1063; “Early Ambulation: A Sur- 
vey of Hospital Practice.” Goodall, (1951) 


Lancet, i, 43: “Cross Infection in Hospital 
Wards.” Goodall, (1951) Lancet, {, 807 
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rect measurements of the 
nation at various points in the 
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properly be studied by a question- 
naire. If you want to find out what 
noises people can stand in hospital 
wards, the best thing to do is to 
ask them. Subjective research is 
appropriate here because the facts 
we want to get at, i.e., what noises 
tand and what they 
themselves subjective 


people can 


cannot, are 


APPLICATION TO DESIGN 


These were some of the studies 
made by on a particular 
ubject, ward planning; and I have 
order to show 
you how a design can be broken 
aspects 
each susceptible to research. Next 
big problem of putting 
ults and showing 


team 
described them in 


down into a number of 
come the 
together the re: 
what they add up to in terms of 
design 

It is open to argument whethe! 
this is a proper task for a research 
body at all. In 
the research worker is usually lt- 
with the practical 


scientific research, 


tle concerned 
application of his results. He makes 
his research and publishes a full 
methods and the re- 
sults he achieves. The use, if any 
use is made of his work, he leave 
to othe: 

I think that we should 
from the ientists to the extent 

i 


account of hi 


learn 
of publishing full accounts of all 
our studies, in which we should 
only the conclusions 
but also the ethods. I think that 
we should publish accounts of 


work that has been unsuccessful 


describe not 


or inconclusive, as well as that 
which has led to more positive 
conclusions. I think that the 
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MAIN ENTRANCE UNDER 


account of method is a very valu- 
able discipline. No scientist would 
dream of publishing a paper say- 
ing, “I have done a great deal of 
research on problem x and I have 
found the following answer’. Yet 
this is what has frequently been 
done in the field of hospital plan- 
ning. It would be far more useful 
to publish an account of the re- 
search and leave the reader to 
draw the conclusions. 

We have endeavored to publish 
full accounts of our work as it 
proceeded, but we have also felt 
the need to take the matter one 
step further. We have felt the need 
to put together the results of a 
number of separate studies, and 
see what they led up to in terms of 
design. We have, in fact, designed 
and constructed experimental hos- 
pital buildings as a culmination of 
our research. 


EXPERIMENTATION 


The value of such experiments to 
a research team is enormous. It 
corrects the tendency to focus too 
closely on particular issues, a ten- 
dency which inevitably arises from 
the analytical approach. More im- 
portant, it brings out the inter- 
relationship of the different func- 
tional needs that a design has to 
atisfy. It gives a practical test as 
to how far new ideas have im- 
proved efficiency or cut cost. By 
arrangement with the hospitals, 
we are running trials for one o1 
two years in each of our experi- 
mental buildings, and the results 
of these will be the verdict on ou: 
work. Without such practical trial, 
any research activities would soon 


fig. 6 
25 bed nursing unit 








become both sterile and academic 

Fig. 5, above, shows one of our 
experimental buildings, a ward 
block and theatre unit now going 
up in Northern Ireland. The ward 
plan reflects the research I have 
been describing, as interpreted in 
terms of British hospital practice. 
(It is important to realize that the 
very same research data, applied 
to conditions in another country— 
such as the United States—would 
result in a different plan.) The 
plan is based on a 20-bed nursing 
unit, four units totalling 80 beds 
being grouped to give an 80-bed 
administrative unit. (In the ex- 
perimental project, there are two 
floors of 40 beds each, but in nor- 
mal application there would be 80 
beds on each ward floor, 40 beds 
on either side of the central stairs 
and lifts.) 

Though basically derived from 
considerations of efficient working, 
this experimental plan also gives 
dramatic economies in construction 
cost. Comparing it with a 400-bed 
hospital using a conventional 25- 
bed ward unit, we have the picture 
indicated in Fig. 6, below. It is 
clear that the hospital using the 
experimental plan will be very 
much cheaper to build 


RESULTS ARE NOT ‘STANDARDS’ 


Putting together the result of 
research in the design of an ex- 
perimental building is not the same 
thing as the production of a type 
plan or a standard. We look upon 
an experimental design as one ex- 
ample—and one example only—of 
the sort of design that may arise 
as a result of research. We feel that 
the research data are the basic ma- 
terial. They can be interpreted in 
an infinite variety of ways to suit 
individual circumstances. 

I do not think that it is any 
part of the work of a research unit 
to produce type plans or standards 
This is not to say that I do not 


(Continued on page 192) 


HOSPITALS 





facilities and equipment 


for isotopes program 
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use of radioisotopes are siml- physical form of the active mate- 

lar, in most respects, to those used rials, (5) volume of work and (6) 
for other purposes. The special number of people involved. Cer- int 1e sewel 
problems presented by radiation tain facilities and equipment are ment location may 
emitted by radioisotopes are two- basic to all radioisotope work. For ing problems 
fold: (1) protection of personnel the typical hospital program, ade- Lit 
from external and internal ex- quate equipment is available as 
posure and (2) prevention of in- standard items from supply hous« utside walls. For 
terference with radioassay analy- Because different radioisotope ag lab tory howe 
ses and radiation measurements hieldin 

These problems are resolved by 
modifying, and adding special fa- ifficient flexibility 
cilities to, conventional laboratory need for expansio 
plans. The principal consideration medical program 
is the provision of sufficient spac« ften expands 


| ABORATORIES designed for the manipulations, (4) chemical and 


gn d pi l¢ il rel vely imple 


hould be 


to permit segregation of the va- 
rious laboratory procedures and ef- 
fective use of the special facilities 

In the early period of the se of radiois 
Atomic Energy Commission’s ra- radiochemical 
dioisotope distribution progran ilities should 
many of the present refined tech- initial plan so 
niques for handling and adminis- be grouped to 
tering radioisotopes had not yet make mos 
been developed. The facility re- tic and 
quirements were not well defined grouping of 
and, for this reason, many labora- vantageou 
tories were over-designed 3ut be desirable to 
now sufficient experience has been either for conveni 
gained to determine those facili- ure a_ sufficiently 
ties which incorporate adequate background for 


safety features at minimum ex- ment. Space 1 
pense. These practical features are rary from one 
discussed in this paper. 

Before designing a radioisotope yY ready 
laboratory, it behooves all con- to patient 
cerned to evaluate facility and room unit 
equipment requirements in view T typical 
of the proposed program. The de- ver, con 


+ 


LOrag 


gree of necessary laboratory adap- q 


tation and attendant special facili- tion an 
ties and equipment depends upon measurements and 
such things as (1) type of radia- Th: 
tion emitted by the radioisotopes 

(2) level of activity, (3) type 
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Mr. Morgan is chief of the 
Safety Branch, Isotopes Div 
Atomic Energy Commission ak id trumentatior 
Tenn. Material presented in this : semen inintaiDtin ote 
prepared for the Committee on Use o i cation on the 
dioisotopes in Hospitals of the Amer 


Hospital Association the fume-hood 
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Rubber, linoleum and various 
tiles, such as vinyl or asphalt, 
have proved to be suitable mate- 
rials for this purpose. Asphalt tile 
is preferable for basements. Lay- 
ing the floor covering in blocks, as 
with vinyl tile, has the advantage 
that if one block becomes signifi- 
cantly contaminated it can be 
readily replaced. For a well-con- 
trolled hospital laboratory, how- 
ever, linoleum laid in the conven- 
tional manner is adequate, When 
flooring materials permit, the sur- 
face should be waxed, particular- 
ly at the cracks between adjacent 
blocks 

Walls, ceilings and woodwork 
hould have a nonporous, wash- 
from which radio- 


materials can be easily 


able surface 
active 
removed, Walls of wood, concrete 
or cinder block need such protec- 


tion, particularly at areas around 


inks and behind work benches 
nation is most like- 
ly to occur. For a varied radio- 
considered 


where contan 
isotope program it 1s 
good practice to cover such painted 
urfaces at critical points with spe- 


cial strippable coatings. 


® BENCHES 


Stainle teel bench tops are 
perhaps preferable, but—for the 
typical hospit program—ordi- 
nary laboratory benches are ade- 
quate if protected by appropriate 
Such should be 


protected by the use of 


paints surface: 
further 
trays to hold equipment 
contamination is probable and to 


where 


hold contaminated items, such as 
Work 


covered with ab- 


handling tongs surfaces 
should also be 
sorbent pape! 
Benches, whether specially de- 
signed or adapted, should be sturdy 
enough to support the shielding 
required for gamma emitters. Cup 
sinks are recommended instead of 
the usual trough sinks since they 
are less likely to become contami- 
outlets 


nated. The usual utility 


should be provided 
® SINKS 

Ordinary stainless sinks prove 
adequate for most hospital radio- 
isotope purposes provided they do 
not have rough surfaces. Enamel 
sinks should not be used when 
operations are likely to produce 
flakage, and attempts should be 
made to maintain smooth surfaces 
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if existing stone sinks are used. 

For large programs it is desir- 
able to have both a double drain- 
board and a rack, for segregating 
and drying the glassware. 


@ SHIELDS 


Shields serve both to protect 
personnel and to maintain a low 
radiation background for instru- 
ments used in assay and uptake 
measurements. Shielding require- 
ments vary with a number of fac- 
tors including the type and level 
of activity and the operations to be 
performed. In the construction and 
use of shields, problems of scat- 
tered radiation should be consid- 
ered. An often overlooked fact in 
this regard is that the 
pathways of beta particles in air 


erratic 


may cause them to go over oO! 
around otherwise adequate shields. 

The question often arises as to 
whether shielding should be built 
into the laboratory structure o1 
whether the radioactive source o1 
object to be protected should be 
shielded individually. Inasmuch as 
wall shielding offers no protection 
to persons in the room where the 
radioisotopes are used or stored, it 
is more desirable and economical 
to shield the sources individually 
or to build a barricade behind o1 
within which manipulations can 
be performed. Structural shielding, 
on the other hand, can be used to 
advantage for unfrequented stor- 
age areas. In hospital work it is 
more convenient to use lead or 
iron bricks in constructing shields 
on benches and in fume hoods than 
to build in permanent shields. This 
provides greater flexibility 

As pointed out in the discussion 
under “LOCATION,” the low ra- 
diation background requirements 
for technical measurements should 
not be overlooked. For health pro- 
tection, dose rates should not be 
greater than 6.25 milliroentgens 
per hour*® in areas normally occu- 
pied, whereas requirements for in- 
struments may be about 0.01 mr 
hr.* As in the protection of person- 
nel, it is most economical to make 
maximum use of close shielding 
That is, it is simpler to protect the 
counter tube or other sensitive ele- 
ment of the instrument by an in- 
dividual shield than to add struc- 


2. For 48-hour week (7.5 mr/hr for 40- 
hour week) 

3. Requirements may be more stringent 
for very sensitive instruments, such as 
scintillation counters 


tural shielding to the walls. Pro- 
tection by distance should also be 
utilized where practicable. 

The relative effectiveness of 
shielding and distance may be il- 
lustrated by considering some spe- 
cific examples. The exposure to 
counter tubes of gamma radiations 
from Iodine 131 (I'*') will be re- 
duced by a factor of 90 by a one- 
inch lead shield or by a factor of 
1500 by a two-inch shield. To 
achieve the same reductions by 
distance alone, the distance be- 
tween the source and the counte! 
would have to be 10 feet and 39 
feet respectively (assuming the in- 
itial dose rate measured at one 
foot). The thickness of 
shielding produces greater reduc- 
tion factors in the case of Gold 198 
(Au!**), but for Cobalt 60 (Co) 
a two-inch lead shield gives a re- 


same 


duction factor of only 15 

The dose rate at the outer sur- 
face of storage facilities should 
not exceed 6.25 mr/hr. A distance 
of 25 feet would be required to re- 
duce this to the 0.01 mr/hr level 
(when the _ distance 
source to the point of 6.25 mr/hi 
is one foot). If the stored radio- 
active material is Co’, this reduc- 
tion can be realized by shielding 


from the 


the counter tube with two inches 
of lead and moving it to at least 
seven feet away from the activity.’ 
Patients who are undergoing ther- 
apeutic treatment with radioactive 
material should not be placed in 
rooms close to the counting or 
measurement room because of the 
possible influence upon the meas- 
urements being taken. This is es- 
pecially true of patients who are 
being treated with Co or radiun 
and to a lesser degree of those re- 
ceiving I'*! and Au!'**. In many 
instances, inaccurate measure- 
ments can be traced to locally pro- 
duced stray radiation affecting the 
counting equipment. 


@® STORAGE 


Storage requirements will vary 


4. This technical problem becomes mu 
more acute when considering a location 
relative to x-ray machines areas 
which radium or Co* used in therapy 
For example, assume that tl dose rate 
outside the x-ray room is 6.25 
that this point is ten feet fron 
tube. Under these conditions a 
tance of 250 feet would be requi! 
duce it to 0.01 mr/hr. To so protect instru- 

ents from radiation emitted by 100 mil- 
icuries of Co or radium, respective dis- 
tances of 390 and 300 feet would be neces- 
sary. However, if the counter were shielded 
with two inches of lead, the required dis- 
tance would be reduced to 100 feet 
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with the magnitude of the pro- 
gram, the radiation involved and 
the level of activity. A 
closet for storage of radioisotopes 


special 


and specimens is desirable, but 
when this is impractical, an area 
near the hood should be set aside 
for the purpose. For gamma ray 
emitters, a barrier shield should 
be constructed about this area. It 
further 
shield sources individually within 
the barrier shields. Typical storage 
shields are shown in Fig. 1 


is usually desirable to 


e HOODS 


In radioisotope work, hoods 
serve to prevent contamination ol 
the air in the laboratory from dis- 
persed materials and to confine the 
activity and thus prevent conta- 
mination of work surfaces. Hoods 
are essential when radioisotope 


are involved in such chemical 
processes as synthesis or in certain 
types of evaporation procedure 

They are not required for simple 
dilution and evaporation 
dures involving the types of iso- 


topes and levels of activity most 


pl oce- 


commonly used in diagnosis and 
therapy. In designing a new build- 
ing, however, provision should be 
made for later hood installation if 
needed in an expanded prograi 
When hoods are not requir¢ 
sometimes desirable to 

window fan to provide ven 


in case of an accident 


Proper air flow characteris 


are necessary for efficie 
operation. These chai 
may be obtained by (1) maintain- 


flow 


ing adequate velocities of ail 
through the hood opening to pre- 


‘ 


vent materials from escaping into 


the room and (2) designing tl 


1¢ 
opening to minimize turbulence 
The air flow characteristics should 
be determined for each hood, es- 
pecially when ordinary fume hood 
are used. Hoods designed specific- 
ally for radioisotope work are 
preferable to ordinary hoods (se¢ 
Fig. 2). The rate of air flow 
in ordinary chemical hoods should 
75-150 linear feet per minute 
rate of 50-100 linear feet 
is optimal for hoods for the desig 
illustrated 

The exhaust blower: 


be 


while a 


hould be 
located near the roof, rather thar 
at the hood, in order to maintair 
a negative pressure in the duct 


work and thereby prevent outward 
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them accessible for malt 
‘he effluent should 
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adequately diluted bef 
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bility of contaminated 
the h it window 
be overlooked. ) Th 
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DOLLYS FOR MOVEMENT OF RADIOISOTOPES 





and transporting materials is il- 
lustrated in Fig. 3. 

Specialized equipment is needed 
and intracavitary 
Basic 


for intravenous 
injections of radioisotopes. 
types are shown in Fig. 4 and Fig. 5. 

The type of instruments needed 
for uptake measurements and for 
assay determinations will 
with the Geiger-Miiller 
and scintillation counters are con- 
idered most suitable for diagnos- 
therapeutic work. The 
table and simpler 
cintillation coun- 


vary 


program 


tic and 
former are more 
to operate, but 
ters are more sensitive to gamma 
radiation 
From the standpoint of health 
afety, instruments are used for 
personnel monitoring to determine 
the cumulative exposure to each 
individual, for quantitative meas- 
urements to establish permissible 
exposure periods and to evaluate 
the adequacy of shields and stor- 
qualitative 
measurements to scan surfaces for 


age areas, and for 


contamination 





monitoring instruments—fig. 6 


TYPICAL EQUIPMENT FOR RADIOISOTOPE LABORATORY 


a CY 


REMOTE TONGS 








USAEC 





A-LEAD SHIELD 
6-SYRINGE 





D2 USAEC~1D-751A 


fig. 3 


Personnel monitoring may be 
accomplished with film badges or 
pocket meters of either the direct 
or indirect reading type. Film 
badges can be used to measure 
both beta and gamma radiation, 
while pocket meters are insensitive 
to beta radiation. Film badges are 
normally worn for a week and 
pocket chambers are read daily.’ 

Film badges are very useful 
where low-level exposure is anti- 
cipated, as in typical medical pro- 
grams. Pocket chambers are useful 
for checking exposure during a 
single day or the performance of 
a specific operation. 

Instruments used for quantita- 
tive measurements should have a 
measuring range up to 1,000-5,000 
mr/hr. Those used for scanning 
surfaces should be capable of 
measuring dose rates of less than 1 
mr/hr. The former measurements 
can be made with ionization cham- 
ber survey meters, instruments 


7. Film badge services are available from 
a number of commercial suppliers. 









ILLUSTRATIVE SHIELDED SYRINGE 


C-NARROW SLIT IN THE SHIELD 
D-MIRROR TO READ SCALE 








model laboratory for private practitioner—fig. 7 





TYPICAL GRAVITY UNIT FOR INTRACAVITARY ADMMSTEATION 
OF RADIOACTIVE MATERIAL 






@ storcocs 





! 


1O Parent 


VIAIC “7504 


fig. 4 fig. 5 








such as the “Cutie Pie” and “Juno,” 
while Geiger-Miller meters are 
most useful for scanning purposes. 
For illustrations of typical instru- 
ments used for health safety, see 
Fig. 6 below. With future de- 
velopments, instruments will per- 
haps be marketed with enough 
sensitivity to make all necessary 
survey measurements. 

Facilities should be arranged to 
permit segregation of work, there- 
by minimizing the possibility of 
cross-contamination and permit- 
ting more accurate technical meas- 
urements. Space and room require- 
ments will vary with the type and 
magnitude of the program. More 
space and facilities, for example, 
are required when radioisotopes 
are prepared, calibrated and ster- 
ilized in the laboratory than when 
they are procured in calibrated 
quantities ready for use. 

To facilitate the handling of 
contamination problems in case of 
vomiting, patients should be kept 
under observation for a few min- 
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utes after oral administration of 
therapeutic dosages. A _ special 
waiting room may be required fo1 
large programs. 
e@ SMALL HOSPITALS AND PRIVATE 

PRACTITIONERS 

If the radioisotopes are secured 
from a commercial supplier in 
calibrated dosages and the pro- 
gram is small (as that of a small 
hospital or private practitioner), 
a one-room unit may suffice. One 
room 150-200 sq. ft. in area, as 
shown in Fig. 7 (p. 106), may be 
adequate provided the storage 
area is properly shielded. The 
problem of controlling the back- 
ground for instrumentation pur- 
poses, however, may be serious 
By using a portion of another 
room for uptake measurements 
and counting procedures, the size 
of this radioisotope room can be 
reduced to 100 sq. ft 

A private practitioner must 
have access to a hospital for care 
of patients treated with radioiso- 
topes. He may desire to hospital- 
ize patients treated with dosages 
of less than 30 millicuries, but 
hospitalization for health-safety 
reasons is required for all patients 
receiving dosages exceeding 50 
millicuries. If hospitalization is 
required, the hospital must have 
facilities adequate for clinical 
care of patients and safe handling 
and disposal of radioactive mate- 
rials. Also provisions must be 
made for instructing nurses. In 
some cases, the practicing physi- 
clan may supply the equipment 
and direct the health-safety prac- 
tices required for his program 

It is to be realized that exact 
facility and equipment require- 
ments cannot be established, in- 
asmuch as they vary with personal 
preferences and with the type and 
magnitude of the program. 
e@ DIAGNOSIS AND THERAPY IN 

HOSPITALS 

When isotopes are to be pro- 
cessed and dispensed, the radio- 
isotope unit should have a mini- 
mum of two rooms. A high-level 
activity room is needed in which 
the radioisotopes may be processed 
and prepared for administration to 
patients. This room should have an 
area 150-200 sq. ft. if possible. As 
indicated earlier, it is desirable 
but not essential that it have an 
isotope storage closet. A second 


MARCH 1955, VOL. 29 


table 1 





suggested basic facilities and equipment 





when doses are prepared and calibrated locally 


eM NUMBER 


MARK 





1. LABORATORY FACILITIES 
A. FLOOR SPACE, SO. FT 


LABORATORY BENCH 
. FUME HOOD 
SINK 
RADIATION SHIELDING 


PIPETTOR, REMOTE TYPE 


WASTE CONTAINERS 
STORAGE FACILITIES 


il. INSTRUMENTATION 


A. MEASUREMENT 
(1) Upteke 
(2) Assay 


. RADIATION SAFETY 
(1) Low-Level Survey 


(2) High Level Survey 


PERSONNEL METERS 
{1) Film Badges 


(2) Pocket Meters 


il. RECORDS 
A. INCOMING SHIPMENTS All 
B. PERSONNEL EXPOSURES Weekly 


C. SURVEY OF AREAS Weekly 


IV. UPTAKE MEASURING AREA 
V. HOSPITALIZATION 


Does not include counting 
room and uptake 

measuring area 

High activity work 

Low activity work. 

Used in evaporation and other 
radioisotope processing 
Decontamination, liquid 

waste disposal 

Lead or iron bricks or other 
equivalent shielding 

Prevents workers’ hands from 
entering radiation cone 
Provides distance. Precludes 
mouth pipetting 

Secondary containers for 
ontamination contro 
Recommend stainless 

steel or enoeme!l 

Covered and posted with 

2 warning label 

Vault barricade and/or 

ead storage pots 


G-M or scintillation « 
G-M scintillation 


homber 


S-M or other sensitive 
type for monitoring bench 
tops, bed linens, ete 

n chamber or othe 
uppropriate meter for 


surveying (5 mr/hr—5r 


Useful for monitoring 
beta and gomma ra 
See text 

sotul ealy for # 
gamma radiation 


For compliance with federal 
regulations 

For compliance with 

NCRP and federal! regulations 
Routine weekly surveys and 
significant contamination 
events ofter eoch 

sign ficant use 


See text 
lf patients contain over 50 
millicuries of radioisotopes 
Should be available for 
others if necessary 


model two-room radioisotopes laboratory—fig. 8 





room is needed for uptake measurements and 
for radioassay in standardizing dosages and 
for analyzing specimens. Preferably, this 
room should have an area of 200-300 sq. ft. 
This two-room arrangement is illustrated in 
Fig. 8 (p. 107). For a moderate radioisotope 
program, three rooms are preferable so that 
uptake measurements and radioassay can be 


separated 
@ DIAGNOSIS, THERAPY AND RESEARCH 


When the program involves both high- 
level and intermediate-level work, as in re- 
search, a fourth room should be added (see 
Fig. 9). If the program expands to include 
the use of animals, other appropriate rooms 
should be added. Another room may be de- 
sired, for example, for the preparation of 
amples for counting, biopsies, etc. For ex- 
panded programs, still another room may be 
added for autoradiographic work so as to 
provide facilities for developing exposed films 
and storing photographic materials 

Tables 1 (p. 107) and 2 are included to 
erve as guides to basic requirements 


@ POSSIBLE COSTS 


An estimate on the cost of the different 
ized programs discussed above would be: 

(a) Small hospital and private practi- 
tione: $2,000 to $3,000. 

(b) Diagnosis and therapy in hospitals 
$2,000 to $4,000 

(c) Diagnosis, therapy and_ research 
$3,500 to $7,000 or $8,000 and up 

The variation in cost is dependent upon 
the degree of utilization of existing space and 
major facilities, such as benches, and on the 
purchase of highly specialized instruments. ® 


model four-room radioisotopes unit—fig. 9 


table 2 





suggested basic facilities and equipment 
when radioisotopes are procured ready for administration 





IODINE-131 PHOSPHORUS. 32KG0LD-198 
AG 


TEM D THERIDIAG. THER. } THER REMARKS 





1. LABORATORY FACILITIES 
A. FLOOR SPACE, SQ. FT. x See text 
B. LAB. BENCH 


C. SINK Liquid waste 
disposal, de- 
contamina- 
tion 


. RADIATION SHIELDING Plastic Lead or 
iron bricks 


plastic for 
beta only 


PIPETTOR 


(1) Remote Type If individual 
doses are not 
prepored by 
supplier. 
Twelve inches 
or more 

in length 


(2) Bulb Type 


TRAYS Secondary 
containers 
for contam- 
ination 
control 


. WASTE CONTAINER Covered and 
labeled 


“radio- 
active” 


H. STORAGE FACILITIES 


il. INSTRUMENTATION 
A. MEASUREMENT 
(1) Uptake G-M or 


scintillation 
counter 


B. RADIATION SAFETY 


(1) Low-Level G-M or other 
sensitive type 
survey for 
monitoring 
bench tops, 
etc. 


C. PERSONNEL METER 
(1) Film Badge 


(2) Pocket Meters 


itl, RECORDS 
A. INCOMING SHIPMENTS 
B. PERSONNEL EXPOSURES 
C. SURVEY OF AREAS Routine 


weekly sur- 
veys, and 

significant 
contamina- 
tion events 


IV. UPTAKE MEASURING 
AREA x See text 


Vv. HOSPITALIZATION x No patient 
containing 
50 me should 
be permitted 
to leave the 
hospital 











X item considered desireble 
=/fem not considered necessory 




















HOSPITALS 














f i 
MealCal NCUVIOW 











LANNING THE DESIGN of a hos- 
| pital based upon future medi- 
cal needs is almost as difficult 
as planning for a superstructure 
on top of a foundation that is 
continually changing in size, shape 
and consistency. A hospital is de- 
signed to provide efficient, eco- 
nomical and pleasant care of the 
patient. The determining factors 
for planning the physical facili- 
ties must be the medical require- 
ments and program of care 

When one reviews the past 50 
years of medical progress with the 
revolutionary changes in thinking, 
philosophy, techniques, procedures, 
demands and emphases, and adds 
to this the profound economic and 
social changes that are still oc- 
curring to the individuals coming 
to hospitals, it is obvious that di- 
dactic prognostications based upon 
future medical needs may not only 
be foolish but futile 

With full recognition of the 
hazards of medical sooth-saying, 
one can only estimate as best as 
possible what the medical needs 
will be in the future and suggest 
planning construction in such a 
way that flexibility of future use 
is always paramount. Hospitals 
built today will probably be in 
use for at least the next 50 years, 
and thus must either lend them- 
selves readily to changing re- 
quirements or become obsolete 
promptly 


AMBULATORY CARE 


The increased trend toward em- 
phasis on ambulatory care is al- 
ready evident. The hospital is be- 
coming more and more the health 
center of the community. Expen- 
sive and complicated diagnostic 
procedures are being concentrated 
in the hospital, and the physicians 
are referring their ambulatory pa- 
tients to the hospital for diagnostic 
procedures not requiring hospital- 

Dr. Sn 


Grace-Ne 


New Haver 
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Obviously, the decreased length 
of stay, with the resultant in- 
creased turnover of patients, must 
approach an irreducible 
minimum; but it would be fool- 
hardy to anticipate that level at 
this time. It is suggested, how- 
ever, that much more attention be 
given to adequate facilities for the 


almost 


diagnostic and therapeutic depart- 
ments of the hospital, with provi- 


f expansion in the future 


s10n Io! 
based not only on the decreasing 
length of stay and the greater uss 
of these facilities while in the hos- 
pital but also on the growing de- 
mand for the same facilities for 


the ambulatory outpatient 


PEDIATRICS 


Pediatric rese a striking 
example of change in hospital re- 
based 


needs. The number of children re- 


quirement upon medical 
juiring inpatient hospitalization is 
steadily hrinking Experience 


throughout the country indicates 
teadily 


hildren’ 


general no 


aecreasing occupancy in 
convalescent units and 
pital accommodations 
Children are being treated at home 
rather than in hospitals, as there 


are a greater number of well 


trained pediatricians and fewer 
children’s diseases requiring pro- 
Mastoiditis 


and osteomyelitis have had a dra- 


longed hospitalization 


matic reduction in incidence, as 
have had many of the infectious 
disease Rheumatic fever is be- 
coming less common and the same 
may be happening to poliomyelitis 
within the next few years. All 
fewer children’s beds, 


units, 


this require 
hospital pediatric 
greater flexibility in the use of 
hospital bed 
increase in facilities for the ambu- 


mallet: 
and a corresponding 


latory care of children 

Newer concepts of the needs of 
the child in the hospital, such as 
the necessity for a homelike at- 
mosphere, liberalization of visit- 
ing rules and allowing parents to 
remain with children in the hos- 
pital, are causing not only com- 
plete re-thinking of the medical 


and nursing staff but also re-plan- 


ning of pediatric divisions to ac- 


commodate the parents and visitors 
comfortably and efficiently 


INFECTIOUS DISEASE 


Infectious disease has already 


become an entirely different prob- 
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lem in hospital care. The old sepa- 
rate isolation pavilion or “pest 
house”’ is as extinct as the dodo. 
Isolation wards are rapidly becom- 
ing passé—not only because there 
are fewer patients needing to be 
hospitalized but because it has 
been found that separate divisions 
are unnecessary for the treatment 
of contagious disease except for a 
few highly contagious ones. The 
vast majority of patients with con- 
tagious disease can be cared fo! 
on ordinary general medical or 
surgical divisions if proper nurs- 
ing and medical techniques of iso- 
This pro- 
vides the opportunity for 
efficient use of beds, higher occu- 


lation are carried out 


more 


pancy percentages, etc 
One difficulty 
today in the care of the infectious 


facing hospitals 
disease patient is convincing the 
public and the doctor of the safety 
of such a method of treatment 
With proper technique and proper 
medication, it is the rare disease 
that presents any undue danger of 
cross-contamination. For example, 
it is difficult now to get cultures 
of str 
with scarlet fever even for teach- 


haemolyticus from patients 


ing purposes—not only because 
there are so few cases of scarlet 
fever, but because those who do 
have the disease are kept at home 
If they must be hospitalized, the 
family physician has already given 
the “wonder drugs,” which usually 
eliminate the hemolytic 


cocci from the throat before cul- 


strepto- 
ture can be taken in the hospital 


MEDICINE 


There are times when one ques- 
tions whether or not adult medical 
patients are following the 


trend as children and whether one 


same 


can expect a decrease in the de- 
medical This is 
probably not so. The older patient 
and the patient with chronic ill- 


mand for beds 


ness are coming more and more to 
the attention of the general prac- 
titioner and the internist 
vascular-valvular 


cardio- 
cases may be 
decreasing due to decreased inci- 
dence of rheumatic fever, but car- 
diovascular-arteriosclerotic cases 
are increasing because there are 
Chronic pul- 
monary disease with such compli- 


more older people 


cations as cor pulmonale, which 
once was so rare, is now becoming 


Patients used 


to die of pneumonia and other 
acute respiratory infections. Now 
they are being saved to live longer 
but with a slightly damaged lung 
Eventually, repeated insults will 
result in a pulmonary insufficiency, 
so that a new type of chronic in- 
valid must be treated 
Tuberculosis of the lung and 
other complications of this disease 
are steadily decreasing. The clos- 
ing of Trudeau Sanatorium is a 
dramatic result of this change. De- 
crease in the fear of having pa- 
tients with tuberculosis in the 
general hospital, more public un- 
derstanding of the disease, greater 
ambulatory and home care pro- 
grams—all are tending to bring 
the tuberculosis patient back into 
the general hospital. With im- 
proved case finding and treatment, 
however, it is extremely probable 
that tuberculosis will be a neg- 
ligible problem in the years to 
In the 
medical and 


come. meantime, regular 


surgical divisions 
should anticipate caring for tuber- 
culosis patients just as they do any 


other infectious disease patient. 


OBSTETRICS AND GYNECOLOGY 


Shortened stay, early ambula- 
tion, rooming-in and “natural 
childbirth” are all 


changing the design for labor and 


materially 


delivery suites, and for obstetric 
and nursery divisions. Privacy in 
waiting rooms and labor rooms, 
opportunities for the husband to 
remain with the wife during the 
early stages of labor, and provision 
for the baby to remain with the 
mother during the 


substantially 


postpartum 
stay are changing 
hospital design. Judging from the 
almost missionary zeal expressed 
by most fathers and mothers who 
have shared the experience result- 
ing from these innovations in ma- 
ternity care, future hospital con- 
struction must take this into con- 
ideration 

Small nurseries are being rec- 
ommended for improved newborn 
They are more expensive 
to staff and provide less flexibility 


safety 


in the event of shortage of per- 
sonnel, but all advice from stu- 
dents of this subject indicates that 
this trend cannot be ignored 
Experimental work is currently 
small, possibly 
units for 


being done on 


, 


single, air-conditioned 


the newborn that may replace the 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 

The Safticlamp, built into every Cutter ex 
pendable I.V. set at no extra cost, is practical 


too. It can’t get lost or misplaced, can’t slip 





break or damage tubing. And you can actu 
ally bend the Safticlamp up to 130 times 
and still have positive flow control 


Ask your Cutter Hospital Supplie 


for a demonstration. 


SAF TIGLAMP 


CUTTER exclusive eon 


All Cutter |. V. Saftisets’ 
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larger nurseries. Data are not 
available to warrant conclusions 


at this time 


SURGERY 


methods of anes- 
thesia and in surgical technique 
have had a profound effect upon 
the number of patients passing 
through hospital divisions. Early 
improved pre- 


Change in 


ambulation and 
operative and postoperative care 
have lowered the length of stay 
markedly, thus enabling more in- 
dividuals per year to occupy a 
hospital bed. This has resulted in 
an increased ratio of operating 
rooms per bed in an institution 
and has necessitated various types 
of nursing units to care for the 
increased load of acutely ill post- 
operative patients. Recovery rooms 
are aimost a basic requirement 1n 
hospitals of any major size, and 
recovery divisions caring for the 
patient for 24 to 72 


hours after operation are being 


acutely lil 


more frequently considered. These 


divisions require much more pro- 
vision for piped oxygen, suction 
and available work space around 


the patient’s bed than the ordinary 


patient division 


Modern surgery and anesthesia 
also enable the surgeon to do 
much more volved and detailed 


operations than in the past. This 
again requires more operating fa- 
cilities than were heretofore re- 


garded as necessary 


PSYCHIATRY 


The realization that psychiatric 
care in hospitals is not limited to 
or padded cells is becom- 


re accepted by the 


coud he 
| 


ng more anan 


medical profession and by the 
hospitals. General hospitals must 
plan on making available space 


for psychiatric care as part of thei 
over-all structure. This means not 
only units that can be properly 
protected as security units, but 
facilities for the psy- 
choneurotic, the confused patient 
and the patient who enters with 


also more 


true medical or surgical disease 


but needs psychiatric consultation 
and care 

The psychiatrists are being rec- 
ognized as deserving a more im- 
portant role in the everyday func- 
hospital 


tioning of the general 


It seems inevitable that all gen- 
moderate 


eral hospitals of even 
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size will need to provide facilities 
for both inpatient and outpatient 
psychiatric care. 

There is also increasing recog- 
nition on the part of physicians 
and administrators of the patient 
as a human being, with legitimate 
fears, foibles and idiosyncrasies, 
and with a family which is quite 
properly concerned over his wel- 
fare. As a result, much more at- 
tention is being placed upon the 
humane and understanding han- 
dling of the patient and his rela- 
tives, on greater provision for 
areas of relaxation and privacy 
for patients and relatives. It has 
resulted in a loosening of many 
of the rigid rules of the hospital 
that were supposedly for the ben- 
efit of the patient but apparently 
were primarily for the benefit of 
the hospital staff. 

A striking example of the effect 
on construction of a change in a 
hospital rule is the marked de- 
crease in the size of waiting rooms 
necessary for visitors when re- 
stricted visiting hours are aban- 
doned and an ad lib program in- 
stituted. 


CHRONIC CARE, REHABILITATION 


This is a growing field in med- 
icine that needs particular atten- 
tion in any future planning and 
hospital design. The 
numbers of older people, the in- 
crease in chronic illness, the in- 


increasing 


creased emphasis upon rehabilita- 
tion—all present problems to the 


hospital. New concepts in the 


NOTES AND 


Learning to handle people 
Learning how to handle patients 
is one of the primary requisites 
of an adequate physician. A physi- 
cian is not a salesman, but like a 
salesman he must understand and 
be capable in his handling of peo- 
ple. This is often a rather upsetting 
idea, and often a threatening one 
to the young scientist just going 
into practice. 

He is eager to have the world 
beat a path to his door, begging 
for the accurate scientific help he 
has been trained to give. Often he 
has come to scorn the methods of 
the older practitioner with his bed- 





treatment of these patients in hos- 
pitals must be accepted. 

The patient is not acutely ill, 
yet requires most of the facilities 
of the general hospital, plus an 
understanding of the necessity for 
an environment of cheerfulness, 
mental and support, 
re-education and sympathy. 
Chronic care for those patients 
for whom active, intensive re- 
habilitation can provide relief and 
improvement is a logical compon- 
ent of the acute general hospital. 
It is no less expensive than ordi- 
nary medical and surgical patient 
care inasmuch as personnel must 
devote just as much skilled time 


emotional 


to this area. Facilities for recrea- 
tion, “home 
living” 
these patients and, if possible, in 


group therapy and 
should be provided for 


a homogeneous group. 


CONCLUSION 


Today’s planning for tomorrow's 
hospital is difficult at best. Flexi- 
bility of design for future change 
is essential, but this is hard to 
incorporate in areas bounded by 
steel, brick and mortar. 

Factors affecting hospital de- 
sign for the future include ambu- 


latory care, early ambulation, 
change in medical requirements 
in all specialties, increased de- 


mands for chronic care and reha- 
bilitation, and the growing con- 
cept that patients and their rela- 
tives must be treated with under- 
standing, gentleness and kindness 
on an individual basis s 


COMMENT 


side manner. He vows his practice 
will include no misspent time with 
what he calls “neurotics,” healthy 
or otherwise. 

If he is in a specialty which is 
in great demand, or in an area 
without competition, he may com- 
placently and profitably go along 
ignoring his patients as humans, 
but should he be competing 
against others who have a more 
mature and helpful understanding 
of people, he will soon either learn 
starve or leave.—-FRANKLIN G 
EBAUGH, M. D., writing in the 
South Dakota Journal of Medicine 
and Pharmacy. . 
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THESE ACCESSORIES AND SERVICE PARTS ARE NOW 
AVAILABLE FOR ARMSTRONG BABY INCUBATORS 








ARMSTRONG X-4 ARMSTRONG X-P ARMSTRONG H-H 
(Nursery -Type) (Explosion - proof) (De Luxe-Hand-hole) 











Armstrong X-4 Nebulizers 
for supersaturated atmospheres. 


Replacement Hand-hole sleeves 
Baffle Plate extensions. P 
—in packages of 4 








New Style Thermometer — 
metal armored—rugged—to Scales—one will serve for 


Baffle Plate extensions. 


replace old style Panels and several incubators 


cut maintenance costs. 





Service Exchange. A generous 


Tilting Beds. Aluminum — Foam Mattress and Viny! 


tilts either end. ‘ slastic cover to fit 
an old X-P for a new X-P f 


allowance on the trade-in of 








Foam Mattress and viny! AND, as always, good service AND, as always, good service 
plastic cover to fit Incubator if you'll write us the details if you'll write us the details 
or Tilting Bed. air mail. QUICK,—too air mail. QUICK,— too 





New Style Thermometer— 
metal armored — rugged —to | | ~~ 

replace old style Panels and | | > | 
cut maintenance costs. 








| ‘arn: 
| | ‘ } ( 
Service Exchange. A generous | | _. wid | 
allowance on the trade-in of | t Uy ie A 
an old X-4 for a new X-4. — ow 
— 1 | THE WINNER of our “Indian Cobra Contest’ 


ANID, as always, good service will be announced in this magazine next month. 
, as always, vice 


if you'll write us the details 


air mail. QUICK,—too. 


Many fine answers received. Thank you. 





Details and prices are available on any of the above 









THE GORDON ARMSTRONG COMPANY, INC. 
508 BULKLEY BUILDING 
CLEVELAND 15, OHIO, U.S. A. 
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NQUIPMENT AND MEDICINE and 
| ‘4 techniques have changed, and 
o have ideas concerning the fun- 
damentais of planning and plant 
lavout. The engineer, however, still 
has to keep steam in the sterilizers 
and the laundry and see that the 
traps function properly. He still 
has to see that lines are tight and 
ee that the power plant manufac- 
tures steam in an efficient manner. 
The engineer has the responsibility 
of seeing that the lighting and 
power distribution is successful in 
supplying service 24 hours a day. 
The engineer is responsible for 
maintenance of the physical plant 

the repairs to broken plaster and 
the redecorating, the screens on 
the windows that must be in place, 
the roof leaks that have to be re- 
paired. The engineer must see that 
the plumbing is in order, that the 
fixtures are in good condition o1 
replaced if necessary. 

You all are familiar with the 
many maintenance jobs in the hos- 
pital; and you know also that, as 
time marches on, the jobs become 
more numerous and perhaps more 
extensive. Therefore, it occurs to 
me that one way to plan for good 
maintenance is to consider the en- 
gineer’s job and what he will have 


Mr. Barnes is administrative engineer of 
the 1,042-bed Johns Hopkins Hospital, Bal- 
timore, Md. This paper was delivered by 
the author to the American Hospital Asso- 
ciation’s Institute on Hospital Planning 
Washington, D. C., in February 1954. 
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planning 





maintenance 


A. D. BARNES 


to do in the years ahead to keep 
the plant in satisfactory condition. 

People are going to take care 
of the new hospital some day, and 
they won't be engineers, either. 
In fact, it is quite probable that 
many of them in the maintenance 
force will be totally inexperienced, 
and that the other staff personnel 
will be in a similar category. The 
engineer won't be able to hire 
qualified service men to operate 
his highly specialized mechanical 
equipment, the automatic eleva- 
tors, pneumatic tube systems, elec- 
tric-eye operated doors and all the 
rest of the items in a modern plant 
He will have to train his men on 
the job and try to keep them from 
making mistakes—no hospital, or 
few of them, pay or are able to 
pay prevailing rates for qualified 
personnel. 

The reason why I mention this 
is that architects and engineers 
who design hospitals and equip- 
ment and installations should be 
prepared to recommend plants 
that people can operate; or if it 
is necessary and desirable to in- 
clude the latest developments in 
equipment, then I say they have 
some responsibility to see that the 
hospital authorities are advised 
that additional qualified personnel 
will be necessary to keep the plant 
in order. Too many times, a sales- 
man or consultant recommends 
equipment without a thought of 


any responsibility after installa- 
tion is made. That is not true of 
reputable 
however, for they do follow up 
their equipment and are generous 
with their advice and assistance 

The basic and fundamental con- 
siderations in planning for good 
maintenance can be summarized 
under such headings as these 

1. Adequate space for engineer- 
ing and maintenance activities- 


most manufacturers, 


repair shops, storerooms, personnel] 
locker rooms. 

2. Power equipment for shops 
and grounds and housekeeping. 
3. Central location for shops 
4. Geographical layout of plant 
—location of power plant, laundry 

and other services. 

5. Systems and equipment to be 
gauged and valved to provide a 
knowledge of what is going on, and 
give maximum flexibility of opera- 
tion, 

6. Materials and finishes to be 
selected having in mind not only 
the type of service to which they 
will be subjected but also the ease 
of maintenance and eventual re- 
pair. 


ADEQUATE SPACE 


I am certain that in any plan- 
ning for new hospital facilities 
the major thoughts are given to 
those for patient care; and, that 
of course, is as it should be. A hos- 
pital is primarily for patient care 
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for ACCURATE TEMPERATURES - ECONOMICAL OPERATION - COMPLETE SAFETY 
JOHNSON AurTomatic TEMPERATURE CONTROL 
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St. Joseph Hospital, Mankato, Minnesota. Gilbertson 
& Hayes, architects, Minneapolis; G. M. Orr Engi- 
neering Co., mechanical engineers, Minneapolis; 
Hutter Construction Company, general! contractor, 
Fond du Lac, Wisconsin. 


Few features for the modern hospital offer you so many opportunities to increase 
the efficiency of your operations as an Automatic Temperature Control System 
by Johnson. 

By insuring just-right temperatures for every purpose, Johnson Control pro- 
motes faster recovery and greater comfort for patients. This assurance leaves the 
staff free to concentrate on technical duties —and with added energy! 

Hospital management, while primarily concerned with patient welfare, also looks 

to precision control of temperatures and humidities for still another essential 
service ... obtaining the greatest return from every dollar spent on heating or 
cooling. In addition, Johnson Control meets the most exacting safety requirements. 
Pneumatically operated, it is completely safe, even in the presence of explosive anesthetic 
gases. 
At St. Joseph’s Hospital in Mankato, an up-to-the-minute system of Johnson 
Automatic Temperature Control insures optimum temperatures and humidities at 
all times in the air conditioned operating suite, delivery rooms, nurseries and other 
vital areas. Strategically located Johnson Thermostats also maintain patients’ 
rooms at the prescribed comfort level. An important fuel saving feature is the 
special Master-Submaster Control that varies the temperature of the hot water 
supplied to the heating system in accordance with outdoor temperatures. 

Like every Johnson System, this installation was designed specifically to meet the 
particular requirements of each ind.vidual area in the building and insure the 
ultimate in efficiency, comfort, convenience and economy. 

Any hospital, new or existing, can enjoy these same advantages. Whether your 
problem involves a single operating room or an entire hospital, ask an engineer 
from a nearby Johnson branch to explain the many desirable features and economy 


of Johnson Control. There is no obligation. JOHNSON SERVICE COMPANY, 
Milwaukee 2, Wisconsin. Direct Branch Offices in Principal Cities. 


JOHNSON CONTROL 


TEMPERATURE AiR CONDITIONING 


PLANNING MANUFACTURING INSTALLING SINCE 18865 
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or for research which will improve 
patient care. I also believe that too 
many times the fact is overlooked 
that if these facilities are to func- 
tion at their best, it must be made 
possible for engineering and 
housekeeping to contribute their 
best effort 

3est functioning is 
not have space 
for shops and, just as in industry, 
uitable equipment with which to 
It is not possible 


not possible 


if engineering doe 


ervice the shop 
unless housekeeping has facilities 
for cleaning personnel, including 
locket torage 


hould be a slop sink 


and rubbish roon 
pace. There 
on every floor so that mops and 
water and supplies do not have to 
floor to floor. Serv- 
ill be performed more effi- 


be moved fror 


if adequate space is avail- 


ghout the plant 


POWER EQUIPMENT 


day of the mechanical 
handyman and his tool box are 
gone forever, for hospitals have 
become mechanically-complex in- 
rial plants. When a machine 
and an operator can do the work of 
more employees, it is a 

matter of simple economy to have 
the macl the facilities to 
| the shops should 

be provided with proper equip- 
work benches, test 
tools and 


ment, including 
panel powe torage 
and locker space 


The modern housekeeper should 


be provided with mechanical scrub 


machines and polishers and vac- 
uum cle Strangely enough, 
hospitals that do not 


have electrical outlets convenient- 


there ar 
ly spaced so that her equipment 
can be u conveniently. It’s a 
mple thing but vital. I am cer- 
tain that iation is being 
corrected planning 


CENTRAL SHOPS 


We know that most every de- 
partment hospital wants 
to be located but that 
ome department does have to be 
at the end of the building. I sub- 


in the 


centrally 


mit this request for a central loca- 
tion simply because an emergency 
telephone call from a superviso! 

that the toilet is running over 
or the lights in the emergency 
room have gone out—will get 
nuch better service if the engi- 
neering department does not have 
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to respond from a power plant 
half-a-block away, or perhaps 
from an adjoining building. 


GEOGRAPHICAL LAYOUT 


There is not sufficient time to 
go into all the considerations en- 
tering into the physical layout. Let 
us consider, however, a _ larger 
structure where there are prevail- 
ing winds and particularly a loca- 
tion where the climate is rigorous. 
There are many days, as you all 
know, when the side of the build- 
ing away from the wind is very 
comfortable without heat, but the 
good people on the windward side 
of the building demand it. 

We do not want to turn on the 
steam or start the hot water circu- 
lators to pacify the folks who are 
cold and make those on the other 
side of the building so warm that 
they eventually open the windows 
In that case, the fuel consumed 
in the power plant is only being 
half used. The solution, of course, 
is to zone the building and pro- 
vide proper heat controls. I believe 
that the increased cost will be 
made up by more economical fuel 
bills 

Windage is another considera- 
overlooked. You 
experienced 
when you have difficulty opening 


tion sometimes 
all have occasions 
the door to enter the building, and 
difficulty opening the 
door to leave it. If that condition 
will be met, a suitable foyer should 
be provided in the plan. After the 
building is constructed, it not only 


a much 


vill be more costly to protect the 
lobby blasts when 


omeone does get the door open, 


from the icy 


but it may be necessary to make 
an installation that obviously will 
be the correction of an oversight 
It is a little thing, but the little 
things are the determining factors 
in your performance, as well as 


mine 


SYSTEMS AND EQUIPMENT 
I have never 
tems, hot or cold water or plumb- 


seen steam sys- 


ing systems with too many valves, 
but I have seen a lot of them with 
too few. Valves cost money, and 
the mechanical engineer design- 
ing the piping layouts always has 
the pressure on him to keep down 
He engages in hopeful 
thinking when he eliminates a cut- 


the costs 


out valve here and there in the 


belief that perhaps it won't be 
needed. Actually, there will come a 
day when the services on the 
building are interrupted to make a 
new connect.on or to replace a 
section of pipe. That is the day 
the engineering department won- 
ders who designed the system and 
those whose services have been 
interrupted wonder what is wrong 
again in the engineering depart- 
ment. 

As for plumbing systems, I can 
spend hours citing reasons why the 
maintenance engineer wants the 
architects and designing engineers 
to specify waste lines to be twice 
the capacity they think will be 
necessary to do the job, and why 
the fall should be double the code 
requirements. There will come the 
day when two more stories will 
be added to the building, and 
someone will want to install a 
kitchen with a garbage disposal 
unit and dishwashing machine 
where there was originally a lab 
The 2” lines simply 
agreeable—even if the code was 
I know that none of us can fore- 
see these things, and that there 
are practical limitations in all de- 
sign and planning; but I do recom- 
mend that the designers be as 


won't be 


generous as possible in considering 
needs for the new building 
Lighting fixtures frequently are 
beautiful to look at and may be 
most efficient, but they can be a 
real headache for the housekeeper 
to clean. Sometimes, also, it takes 
as the Navy puts it—‘“all hands 
and the ship’s cook” to replace a 
lamp because of inaccessibility of 
the fixture or difficulty of remov- 
ing the shade. I believe the main- 
tenance team will prefer a fluores- 
cent fixture with the egg-crate 
louvre rather than the 
shade, if the fixture is suspended 
I know the lamp changer prefers 
a hinged louvre or shade when he 
has to change the lamp—for ob- 


plastic 


vious reason 

Plumbing fixtures and other fix- 
tures that are wall-hung will sim- 
plify the housekeepers’ and jani- 
tors’ jobs. This type of installation 
presents the floor cleaner with a 
solid unblocked area of floor, with- 
out the “behind-the-fixture” spots 
which too frequently do not get 
cleaned. Since cleanliness is the 
largest ngle maintenance ex- 


‘ 


pense, as established for today 
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Mayo Clinic Diagnostic Building, Rochester, Minn 

Architects: Ellerbe & Company, St. Paul and Rochester, Minn 
General Contractor: O. A. Stocke & Company, Inc., Rochester, Minn, 
Acousti-Celotex: Insulation Sales Co., Minneapolis, Minn 


QUIET...just what 
the doctors ordered! 


Noise slows down staff efficiency as well as patient 
recovery. The cure? Acousti-Celotex Sound Conditi 
ing. That’s what the doctors of the Mayo Clinic 
scribed for their beautiful new Diagnostic Clinic- 
results were even better than anticipated. 


Economy With Variety—Ar surprisingly low cost 
total of 187,175 square feet of the Diagnostic Buildir 
was given acoustical treatment. Where frequent clear 
ing was important, Acousteel* was installed. W! 
ashability and paintability was a consideration, Acoi 
C elotex Incombustible Perforated Mineral Fiber Ti 
chosen—as on the ceiling of the Records Roon 
In wall treatment, as shown above 
Asbestos Board was used, over a so 
element. For areas needing smart decoration 
an incombustible fiber tile with rich, deey 
eftect offered the ideal surfacing. In elevator lobbi 


*Reg. U.S. Pat. Off. 


Acousn-(evotex 
eheandt Cnditiniyg 


THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILLINOIS. IN CANADA: DOMINION SOUND EQUIPMENTS, LTD ONTREAL, QUEBEC 


Products for Every Sound Conditioning Problem 
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commercial building, and repre- 
sents 40 cents out of every dollar, 
we can assume it is of similai 
proportion in the hospital and 
worthy of every consideration 


HOUSEKEEPING 


I am 
article in the January 1954 issue 
of Building These statements 

re based on 22 years of experi- 
York City’s largest 
cleaning employing 
some 1,100 workers in some 1,500 


going to quote from an 


ence of New 


contractor, 


buildings and office 


Terrazzo flooring is best for 


entrance lobbies, elevator corridors 
and public space of a_ building 
Composition flooring, if not prop- 
erly done, can constitute a slip- 
ping and accident problem 
“Covered fioors are always bet- 
ter, cleaning-wise, than raw con- 
crete or wood. Concrete should be 
treated with a 


qui! patching if so treated 


ealer and will re- 
usage, linoleum i 
type of composition 
aintain and simplest 
afety. In contrast, 
tougher, easy to 
presents a greate! 

after waxing 
vhich have to be washed 
urrounded by a 6” 
at the foot of the 
Steel pane! partitions are easie: 
clean than wood, Smooth sur- 
with a washable paint 

t to clean 


windows are more diffi- 
though the 


to climb on 


clean even 


rames are easier to 


which buck out 


ACCESSIBILITY 

The import of accessibility 

for mali na is allied with the 
importance of layout. In a utility 
oom in which both clean and dirty 
work in connection with patient 
care is carried on, for example, it 
certainly not desirable that the 
bedpan sterilizer, ice chest, hop- 
per sink and clean linen stand in 
adjoining spaces. When the plumb- 
er reports to repair the bedpan 
terilizer, he does not want the 
nurse who putting ice in the 
water pitcher to interfere with his 
than she appre- 


more 


work any 
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ciates the plumbers’ tools on the 
table from which she will issue 
clean linen. I am sure it is obvious 
why equipment must be installed 
in areas that are compatible with 
their other functions, and also that 
there must be room enough to 
service that equipment. 

One only has to be experienced 
in maintaining older buildings to 
know the value of having pipe 
shafts and tunnels of generous 
dimensions, and I am sure that 
this practice is most often followed 
if possible. The design of some 
buildings to include the service 
facilities for adjoining bays in- 
sures for the life of the building 
that services and facilities always 
will be accessible; that, too, is an 
accepted practice 


CONCLUSION 


In final analysis, I am sure I 
think- 


ing, and that we as maintenancs 


have merely confirmed you 


engineers all have similar prob- 
lems. It is true, however, that mis- 


takes continue to be built into 
new structures and, in a sense, it 
is the responsibility of the archi- 
tect and mechanical engineer to 
see that they are not made. I know 
that the group concerned with the 
responsibility of providing a new 
hospital in the old home town 
may have a limited budget, and 
that when the estimates come in 
they are overwhelmed to learn 
that the funds are _ insufficient 
Because of their unfamiliarity with 
hospital administration and oper- 
ation, they start cutting corners 
by reducing facilities, the space 
allotted to various functions, the 
quality of construction and every- 
thing except the size of the struc- 
ture and the number of beds. The 
architect, being only human and 
faced with the necessity of making 
a living, finally agrees, under pres- 
his professional 
After 


group, 


sure, knowing in 
heart thet it should not be 
all, he is working for the 
believe they 
2 


and they sincerely 
know what they want 





pevesenensenensensniinee 


NOTES AND 





Room conditioning 


cools iron lung 
Recently, an air conditionin 
asked the 


“How do you air condition an iro! 


contractor question 


lung in the treatment of poli 
cases?”’ The question was sent to 
Dr. Philip Drinker of the Depart- 
ment of Industrial Hygiene, Har- 
vard University, for reply, since he 
invented the “iron lung.” Dr 
Drinker asked the manufacturer of 
the “iron lung” to answer the 
question and was given a reply a 
follows 

“IT think the best answer 
put it in an air conditioned r 
Then the doctors and 
also benefit from the more 
fortable environment 

“Actually, the temperature and 
humidity in an iron lung approxi- 
mate very closely the condition 
of its surrounding atmosphere, be- 
cause the iron lung is self-venti- 
lating. In other words, each time 
the bellows goes down, it create 
a partial vacuum in the chambe: 
to make the patient inhale and 
the same time it also draws 
certain amount of room air. On 


COMMENT 


the upward stroke, this mixture of 


air in the bellows passes through 
the chamber and out an exhaust 
valve—the chamber reaching at- 
ure y thi 
Thus, roo!) 
through the chambe1 
ore times a minute 
“About 20 years ago, 
vided our iron lung with thern 
eters until we 


no appreciable difference ir 


learned there 


perature between the inside 
lung and the room. On one o1 


occasions we provided a respi 
with an air cooling unit, consisting 
container of ice with 


ig fan, and occasionally 
I have thought of adapting a win- 
dow air conditioner for this pur- 
pose. It seems more practical, how- 


ever, to air condition the roon 
rather than the iron lung itself 
Generally speaking, in my opiniot 
the temperature and humidity of 
an iron lung are no more uncom- 
fortable than the same condition 
urrounding a hospital bed 

WARREN E. COLLINS, JR., writing in 
thre ipril 1954 sue of Heating 


Piping & Air Conditioning ° 


HOSPITALS 


























Above: Laboratory; Below: Nurse's Statior 


Here are views of the recently completed King's Daughters Hospital, 
Shelbyville, Kentucky. Architects: Nevin & Morgan, Louisville, Kentucky. 
Pharmacy illustrated above. 


NEW selects 


KING'S 4 
DAUGHTERS | St Charles 
HOSPITAL HRM Seem) =| STEEL CASEWORK 


— 


A newly published, 40-page catolog St. Charles Hospital Case 


work,” will be mailed to you when requested on your letterhead 


ST. CHARLES MANUFACTURING COMPANY, DEPT. H, ST. CHARLES, ILLINOIS 
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(3B-1) 


Monufacturer's Description: This model 


clusive interchangeable 


features ex 
interiors that are adjustable on 
one-inch centers to take any, or 
any combination of, bakers’ pan 
lides, stationary or pullout meat 
ails, stationary or pullout shelves 
and biological drawers. Construc- 
tion is 100 per cent all-metal with 
sanitary wipe-out bottom. Capaci- 
ty of the unit is 40 cubic feet and a 
tray capacity equipped with 53 


sets of slides. The front finish is 












stainless 


No 4 poli h 
stee! Top ide 
are of corrosion-resistant 


20-gauge 
, back and interior 
alumi- 


num. It has a } h.p. hermetically 


equipment and sufjily teview 


Dough retarder—salad refrigerator 


sealed unit. Width: 50% inches, 
depth 33% inches, height 7234 
inches. 


Background music service (3B-2) 

Manufacturer's Description: A plan for 
the “lease-purchase”’ of 
music and work 


back- 


ground music 








services is now being offered to 
the smallest city, town or village. 
The subscribers make monthly 
payments that apply toward even- 
tual ownership of the complete, 
high fidelity sound system, includ- 
ing speakers. The system provides 
automatic programming with no 
attendants. The system 
also provides for paging and pub- 
lic address service. The unit can 
be added to businesses already 
having sound and paging systems. 
The unit requires a minimum of 
table, desk or shelf space and is 
also available as a custom unit for 


need for 


built-in installations 





To learn the names and addresses of manufacturers of products de- 

scribed in this review, simply clip, check the appropriate items on this 

coupon, sign, and mail to the Editoral Department of HOSPITALS, 
18 East Division Street, Chicago 10, Illinois 





Dough retarder—salad refriger 
ator (3B-!) 

Background music service (3B-2) 
Motor-driven bed (3B-3) 

3B-4) 

Demountable display unit (38-5) 
Crib fracture set (3B-6) 
Magnesium roller conveyor 
(3B-7) 

Food and water monitoring unit 


(38-8) 


Stair cart 


Tubular surgical gauze (3B-9) 
Folding commode (3B-10) 


Plastic floor repair material 


(3B-11) 


Steel shelving (3B-13) 
Resuscitation by air (3B-14) 


Packaged air-conditioning unit 


(3B-15) 





NAME and TITLE 


HOSPITAL 


ADDRESS 


{Please type or print in pencil) 
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Motor-driven bed (3B-3) 


Manufacturers’ Description: This motor- 
driven bed has been approved by 
Underwriters’ Laboratories, Inc., 
for use with oxygen administering 
equipment of the nasal and mask 
type and with half-bed length 
oxygen tents. It was previously ap- 
proved by Underwriters’ for use 
under normal atmospheric condi- 
tions, and now it is the first such 




















bed to be approved for use with 
oxygen administering equipment 


Stair cart (3B-4) 

Manufacturer's Description: A new stail 
climbing hand truck, which is said 
to safely double the load a man 





can roll up steps and treble the 
down 
or ramps, has been announced. It 
is equipped with a special ratchet 


load he can move stairs 


mechanism which enables it to roll 
up stairs, step by step, as the oper- 
Expe ri- 
mental models have proven prac- 


ator pulls a cable drive 


tical for handling such items as 


barrels, drums, castings, welding 
such as in- 


sealed ball 


Features 


tanks, etc 
terchangeable 


shoes, 
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Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 


lactation. 


The experience of Creighton Memo- 
rial St. Joseph’s Hospital, Omaha, 
Nebraska, is an example of the acc eptance 
of this remarkably successful product. Mr 


Francis Bath. Business Manager. writes: 


We helieve that St Joseph *s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa 
tients. We have had several mothers who 


have taken home as many as six boxes. . |! 


‘Sister Mary Corneliana, O.S.F., O.B 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 


the sponges which were used formerly 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 


have alwa VS KI 
better way of 
lactatio 


using irrita y gauze sponges 


cut pads or lumps of cottor 


It takes hours o 


manufacture” such in provised pads 
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{mong Aloe Contour 


..- More and More Hospitals Pad users ares 
Adopt | 


Aloe Contour Breast Pads 


addi 


" 
tional 
> recyl te 
" 
speedily rece 
f 


ol a prepare 


when we il 


floe Takes No Credit { 
the shaped Bre 

cian friend of 

the time tor 

Nature and ce 

design. We mere 

produc tion bet 

facture! 


I quail 


The Natural Contour Shape and 
perfect absorben ‘ lo ontour Breast 


Pads ire respons ! t tal j 


The Pads are made 


Breast 

























bearings and steel tube construc- 
tion are said to assure load flexi- 
bility and a long efficient life. The 
truck is equipped with large pneu- 
matic tires which add to ease of 
operation and eliminate any mark- 
ing of steps. Six models are avail- 
able for handling various sizes of 
loads, including a special barrel 


cart 
Demountable display unit (3B-5) 
Manufacturer's Description: This unit 


consists of a panel 4 feet by 4 feet 
in one piece, or folding down to 2 






gyviTaL MESSAGE 





feet by 4 feet. It is available in 
plywood, pegboard, and cork face 
It includes a headboard, literature 
shelf, legs and a fitted shipping 
case. A smart lighting fixture with 
extension cord is also available at 
a small additional charge. The unit 
can be set up or repacked by one 
person in five minutes and is also 
available with two side panels. 
This unit would be excellent for 
displaying materials on the nurs- 
ing school and on various hospital 
programs in the lobby or reception 
rooms for the public to view or 


for medical staff presentations 


Crib fracture set (3B-6) 


Manufacturer's Description: A new frac- 


ture set available which can be 
used for all types of child trac- 
a r 











tions. It fits any crib, metal or 
wood, and causes no damage to 
the crib. Some of its features are 
fast assembly, all angles of trac- 
tion, swivel jointed pulleys, inter- 
changeable parts, light weight and 
few loose parts. The set can be 
used for double Buck’s extension, 
for single Buck’s and cervical trac- 
tions and for Bryant’s tractions. 


Magnesium roller conveyor (3B-7) 


Manufacturer's Description: These new 
units are constructed entirely of 
magnesium, and weigh from 15 to 
40 per cent less than comparable 
equipment of similar size and ca- 
pacity. Suitable for permanent in- 
stallation or for portable use, the 
conveyor can be easily set up or 
dismantled by one man, and great- 
ly facilitates conveyor job spotting 
in plants and warehouses. Avail- 
able in two capacities, 500 lb. and 
900 lb. Roller sizes range from 12 
inches to 20 inches. These units 
can be installed as a complete sys- 
tem or supplied in individual sec- 
tions with couplers to match exist- 
ing systems. Portable magnesium 















stands in three height ranges, 17” 


to i ad 


offered 


above floor level, are also 


Food and water monitoring unit 


(3B-8) 


Manufacturer's Description: This is a sim- 
ple, $10 device which makes it 
possible for hospitals, water com- 
panies, etc., to determine in sec- 
onds if their food and water sup- 
plies are contaminated following 
an atomic blast. The use of the 
unit is simple. First, a probe type 
monitoring instrument is used to 
measure the activity given off by 
a standard. Next, a small tin 
is filled with the suspected food 
or water, and the amount of ra- 
dioactivity determined. If the ac- 
tivity is not greater than that 
from the standard, then the con- 








taminated food or water can be 
used for ten days. If the activity 
is one-third or less, the food or 


water can be used for 30 days 


Tubular surgical gauze (3B-9) 

Manufacturer's Description: Tubular sur- 
gical bandage that slips over any 
part of the body has recently been 
introduced. Made from double- 
bleached, highest-quality cotton 
yarn, it combines soft texture suit- 
able for the lightest bandage with 
strength needed for tension. The 
gauze has many specialized uses, 
including wet dressings, collodion 
splints, ointment dressings and 


pressure bandages. Spring and 
cage type applicators are available 
in ten sizes to suit all types of in- 
juries from a small finger to a 
thigh or head. Additional layer 


of the bandage are added easily 


Folding commode (3B-10) 

Manufacturer's Description: An attrac- 
tive folding chair now converts to 
a sanitary commode in a matter of 
seconds. The chair has arm rests 
of aluminum with the backrest and 
seat covered with pear] plastic, in 
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LOS ANGELES’ FAMOUS 


SELECTS SIMMONS. ..OF COURSE 





The concept of a new Maternity and Pediatrics Building for world-famous 
Cedars of Lebanon Hospital demanded furnishings and equipment that would 
not only be the last word in efficiency and practicality, but would provid 


color, warmth and beauty as well. The selection was Simmons—of course. 


Quality of workmanship and materials has been a Simmons byword 
for over 30 years. No other line of hospital equipment can match 
Simmons for efficiency and versatility —kept constantly up-to-date 
through ceaseless testing under actual hospital conditions. Yet, as shown 
above, the color, warmth and styling of Simmons Furniture form a 
sharp contrast to the cold institutional atmosphere usually associated 
with the word “hospital.” 


If you're planning new construction or refurnishing, see your Simmons 


Dealer, or write the nearest Simmons office for helpful advice. 


~ 


Display Rooms: 
Contract SIMMONS COMPANY Chicago 54, Merchandise Mart 
Division New York 16, One Park Avenu 





UROKON SODIUM sterite soiution 30% 


—widely accepted for INTRAVENOUS UROGRAPHY (in routine cases), 
RETROGRADE PYELOGRAPHY and CHOLANGIOGRAPHY, following the 
first clinical evaluations by Nesbit and Lapides! and Rich- 


Zi ae On a ardson and Rose*—provides adequate diagnostic films with 
EE minimal side reactions.1 
vetan Soden Geant UROKON SODIUM sterite solution 70% (concentRATeD) 


of Sodium Acetrizoate 

—for INTRAVENOUS UROGRAPHY (in difficult cases), ANGIOCARDIOG- 
wf . RAPHY, CHOLANGIOGRAPHY, TRANSLUMBAR ARTERIOGRAPHY, NEPH- 
ae Hy (V7) b —-ROGRAPHY and (in dilution) for RETROGRADE PYELOGRAPHY — was 
- . ™ developed to extend the use of UROKON to special diagnos- 
ga ; — tic procedures. It is recommended for intravenous urography 
J in difficult cases, including obese patients, children under 
four, and the occasional “average” patient who does not 
afford adequate shadows with less concentrated media. It 
gives diagnostic films of superior contrast and the incidence 

of side reactions is moderate*:4, 

eS *Nesbit, R. M. and Lapides, J.: J. Urol. 63: 1109 (1950). 
, *Richardson, J. F. and Rose, D. K.: J. Urol. 63: 1113 (1950). 


Urokon Sodium Brand *Nesbit, R. M. and Nesbitt, T. E.: U. Mich. Med. Bull. 18; 225 (1952). 
of Sodium Acetrizoate ‘Zinc, O. C.: (Private report dated May 12, 1952). 


In the new COLOR-BREAK ampul 


tion 00% (STANDARD 


\VENOUS UROGRAPHY 


HOLANGIOGRAPHY 


3RADE PYELOGRAPHY 


Urokon Sodium Brand . , Widespread experience with UROKON Sodium 30% and 
of Sodium Acetrizoate UROKON Sodium 70% led to the development of UROKON 
SODIUM 50% (STANDARD). This medium is applicable 


MALLINCKRODT CHEMICAL WORKS to a broader range of patients. Its superb contrast and few 
Mallinckrodt St., $T. LOUIS 7, MO. side reactions in routine INTRAVENOUS UROGRAPHY 


72 Gold St., NEW YORK 8, N. Y. provide films of improved diagnostic quality for the doctor 


Chicago + Cincinnati * Cleveland + Los Angeles and maximum comfort for the patient. 


ramadeiphin » Sen Pranctece + Mentreal - Toronto If you haven't used UROKON... 
ee try UROKON SODIUM Sterile Solution 50% (STANDARD) FIRST. 
7 Je ee 
Mallinckrodt | 


each | 
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a) 


a choice of rose, green or black 
cleans easily and folds flat for con- With 


any 


»c 


venient storage. Priced at $3: abled 


Plastic floor repair material (3B-! 1) 


Steel shelving (3B-! 3) 


on 


Manufacturer's Description: A new plas- 
Manufacturer's Description 


tic material formulated for the 
] 
iV 


steel she 
1.000 diffe 
permit ct 
installation 

ot storage need 
able The helvir 


or withou 


specific purpose of repairing floor Packaged air-conditioning unit 
' (3B-15) 

cracks and preventing further sur- 
face deterioration is announced a 
The material can be applied with 
out interfering with production 01 
traffic and withstands heavy load 
immediately. It is a fine granula 
ready-to-use plastic product that 
readily fills hairline cracks, shal- 
low holes, spalled floors or expan- 
sion joints. It contains no as 
cement, sand or gravel. The 

rial will not crack, crumble 
curl and can be applied eithe1 
doors or out, and is not affected 
by temperature changes. It 
waterproof, dustless, skid-proof 
and noiseless. No mixing re- 
quired for this ready-to-use mate- 
rial, which is available in 5, 10, 30 


and 55 gallon drums 


Utensil holder (3B-12) 


Manufacturer's Description: A new uten- 





sil holder is being offered for use 
in rehabilitation programs and by 
disabled persons. It is intended t 


Resuscitation by air (3B-14) 


Manufacturer's Description 


hold a knife, fork or spoon, a 
toothbrush, rat-tail comb or razor 
It simplifies and makes possible 
activities of daily living 
quadriplegic, the post-polion 
litis patient, the arthritic pers 
and others. It is composed of 
elasticized webbing band made to 
fit over the hand and to which 
attached a leather strip placed on 


the palmar side. Into such a packe 


formed by 
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Following is a listing of pam- 
phlets on equipment and _ tech- 
available to hospital per- 
sonnel free of charge. For other 
listings on the same subject refer 
to the 1955 issue of 
HOSPITALS. The coupon provided 
below should be checked to indi- 
cate those titles being requested 
The manufacturer’s name and ad- 
dre then will be sent to those 


niques, 


February, 


requesting it 

Laboratory Equipment for Blood Cen- 
(BP3-1)—Book- 
let describing the Junior League 
Blood Milwaukee and 
containing floor plans and eleva- 


ters by Hamilton 
Center in 


tions of equipment 

How to Plan a More Efficient Office— 
(BP3-2) 
Softone, the 
(BP3-3) 

How to Produce More Work by Sitting 
(BP3-4) 
Trends in the Office, Vol. 9, No. 1 
(BP3-5) 300klets emphasizing 
the importance of 
and equipment, and including de- 
scription of new planning service 
Steel Storage and Display Equipment, 
Catalog No. C-RSI1—(BP3-6)—Cata- 
log of cabinets, shelving, counters 


Finish of a Scientific 


Search 


Down on the Job Correctly 


modern offices 


and tables, lockers, parts bins, dis- 


play storage and special equip- 
ment 

Catalog EC-2—-Equipment for Modern 
(BP3-7) 


Furniture 


School Laboratory 
Sectional Laboratory 


(BP3-8) 
oratory sectional ‘furniture, and on 


Catalogs on general lab- 


combination science desks, cente1 
tables, instructors desks and home- 
making units for the modern school 
laboratory 


feduct literature 


9)—Description of the designing 
and fabrication of equipment for 
chemical, biological and radiologi- 
cal laboratories 

Mills Metal Compartment Catalog - 
(BP3-10) Describing the com- 
plete line of toilet compartments, 
shower and dressing rooms, shower 
units and hospital 
cludes a color chart to aid in colo 


cubicles. In- 


planning 
ferocor Insulations-GL6 C4—(BP3- 
11) — Description and illustration 
of various types of Fiberglas Aero- 
cor Insulation, a complete line of 
thermal and acoustical insulations 
National Commercial Steel Boilers with 
Wing Induced Draft Fans—AIA 30 C-1 
(BP3-12) Includes drawings 
of the fans and their component 
parts, charts detailing mounting 
dimensions and 
ments, and wiring diagrams. 


space require- 


Planning Construction Maintenance 
with Davidson Architectural Porcelain- 
414 15 H2—(BP3-13)—Six page 
catalog supplies general descriptive 
new double-wall panel for curtain- 
wall construction, and its flexibil- 
ity to fit any type 
spandrel system 

**Perimaheat” Baseboard Convectors by 
Young-AIA 30 C4—(BP3-14)—This 
catalog supplies general descriptive 
information and provides capacity 
data, selection procedure, method 
of installation, roughing-in dimen- 
specifica- 


fenestration or 


sions and architectural 
tions 
Porcelpanels-Porcelain Enamel on Steel 
or Aluminum-AIA 15H-2—(BP3-15) 
A technical brochure including 
illustrations and architectural de- 
tails for a number of buildings; 











CBR by Kawaunee-AlA 35-E—(BP3- 

(eg GP 
To learn the names and addresses of manufacturers offering the pam- | 
— described in this review, simply check the appropriate items 
elow, sign, and mail to the Editorial Department, HOSPITALS, 
18 East Division Street, Chicago 10, Illinois | 
BP3.! BP3-6 BP3-11 BP3-16 BP3-2! | 

BP3-2 BP3.7 BP3-i2 BP3-17 BP3-22 
BP3.3 BP3-8 BP3-13 BP3-18 BP3-23 | 
BP3.4 BP3-9 BP3-14 BP3-19 BP3-24 | 
BP3-5 BP3-10 BP3-15 BP3-20 BP3-25 | 
NAME and TITLE | 
HOSPITAL 
ADDRESS 
(Please type or print in pencil) 
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specifications for porcelain enam- 
eled steel and aluminum; data on 
color, finishes; and a series of typi- 
cal construction details 
What To Look For in a Good Translu- 
cent Building Panel—(BP3-16)—A 
simplified, concise outline of prod- 
uct standards for translucent fiber 
glass-reinforced panels. 
Does This Happen In Your Hospital? 
(BP3-17)—Description of a new 
individual room thermostatic con- 
trol system which can be used with 
any type of heating system or 
window cooling unit, and is easily 
installed. 
Young Air Conditioning Units-AlA 30 
F2—(BP3-18)—This catalog covers 
fan performance data, heating and 
performance, filter 
mixing boxes and 


cooling coil 
data, data on 
physical and dimensional data 
Skytrol Glass Blocks for Toplighting 
your Buildings—AIA 12 J—(BP3-19) 
Contains information on physical 
performance, technical data on 
light transmission, insulation val- 
ues, installation drawings and com- 
plete specifications. 
Celine Cold Cathode Lighting-AlA 31 
F21 (BP3-20) Brochure ex- 
plaining the cold cathode industrial 
lighting in a nontechnical manner. 
Fenestra Hollow Metal Doors Swing 
and Slide — (BP3-21) —A catalog 
containing construction features, 
advantages, uses, installation in- 
structions and specifications. 
Here Are the Facts You Want to Know 
{bout Air-Conditioning an Entire Build- 
ing with Individual Packaged Units 
(BP3-22) Documented report 
covering initial cost, operating 
cost, special problems relating to 
installation, operation, maintenance 
and performance. 
Design Manual-Flexicore Split System 
of Warm Air Panel Heating—(BP3- 
23) — Technical assistance on a 
low-cost, panel convection heating 
system is offered in this manual 
Examples of typical layouts are in- 
cluded 
Vokaleall Audio-Visual 
Systems— (BP3-24)—A booklet de- 
scribing the features and methods 
of operation of this system of bed- 
side communication. Includes de- 
scription of equipment of the vari- 
ous systems available 
IBM Nurses’ Call Svstem — Locking 
Button Type—(BP3-25)—Descrip- 
tion of equipment of various types, 
equipment layout dia- 
* 


Nurses’ Call 


including 


grams 
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to Mr. Purchasing Agent 


FOR 
MAKING A 
WISE INVESTMENT 





he switched to 


ANGELICA “SAFETY-LOK”* 
SURGEON GOWNS 


and needed fewer replacements 


A farsighted P. A. can invest in the future — and come out with 
real savings. Hundreds have switched to Angelica “Safety-Lok” 
Surgeon Gowns and found Angelica’s extra durability pays off in 


good hard cash. Look at these features 


(1) Exclusive “Safety-Lok” flap eliminates ties and provides com- 
fortable fit. (2) Replacement of ties with indestructible cloth buttons 
reduces linen room repair costs. (3) Overlap in back provides com- 
plete sterility. (4) Durable re-inforced front yoke. (5) Raglan sleeves 
(6) Permanently elastic, absorbent double-stockinette cuffs. (7) 54-inch 


finished length. (8) Tunnel belt — no loss, no repairs 


All Angelica Hospital Apparel is available for immediate delivery. 


Call your Angelica representative today. 
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ryNoO THE DIETITIAN 
new food service 


| 
oO! remodeling al old 


planning a 
department 
one elec- 


ent of equipment 


| me oft ther { portant phase 
in program! nf To meet the ob- 
jective of od food service, plan- 
nu hould be a cooperative effort 
The person in charge of the food 
( ce, the administrator, the en- 

neer, architect or consultant and 
othe ho are concerned with 
the pla ng should work togethe1 
to produce the yst efficient ar- 


The dietitia: the person fa- 


f 


miliar with and responsible fo: 


the operation and organization of 
the dietary department. Therefore 
he is the person best qualified to 


dietary needs and 


‘ | ‘ } ] ‘ 
to work with the team in all stage 


The election of the prope! 
equipment to insure the best pos- 
ible food service within the hos- 


pital budget deserves and demand 
swork or per- 


ence on the part of the 


more than mere gue 


onal prefe! 


program planne It demands the 
cientific apprvach—what is_ the 
need and how is this need to be 
met 

Determining equipment need 


for the new or remodeled dietary 
department begins with the plan- 
ned menu. If it is a new food serv- 
ice department, administrative de- 
cisions must be made on the type 
of menu and the cost level of the 


Will the hos- 


elective or 


menu to be served 


pital provide a non- 


elective menu? Is it to be a very 
high 


planned on a low 


menu or one 
basis? Or 


choice, cost 


cost 


Food Service,” 


Manual IX 


1. “Improving the 
Hospital Food Service 
(Chicago, 1954 226 


130 


ror determining equip 


the scientific analysi 


| j 
served and work-hours required. 


will it be somewhere between 
these two extremes 


9 


Other policy issues to be decided 
in a new hospital dietary depart- 
ment include the type of patient 
food service to be used, including 
the method of 


and the type of personnel feeding 


tray distribution, 


to be set up. Purchasing and stor- 


age policies also must be deter- 


mined 
MASTER MENU 


After 
determined for the 


the menu policy has been 
new unit, a 
typical master menu for one month 
for patients on general and com- 
monly used modified diets is pre- 
pared. The American Hospital As- 


sociation’s Master Menu, published 


each month in HOSPITALS, can 
serve as a guide in preparing this 
menu. Many hospitals use the 
Association’s menu series as their 
basic master menu with only a 
few minor changes and adjust- 
ments each month to meet local 


conditions. 
If the 
remodel the department, the type 
level of the menu are 
established; the 
hand; 
patients 


dietitian is planning to 


and cost 
already master 


menu is at and the meal 


census fo! and personnel 


has been computed 


MEAL CENSUS 

At the hospital already in op- 
eration, the accurate meal count 
should be computed by counting 
the number of patient trays served 
from the kitchen. In de- 
centralized service, the tray count 


central 


kitchen is re- 
corded. Infant formulas and nour- 


from each service 


ishments served to patients be- 
2. Food Cost Accounting 
1948), 7 


(Chicago, 









Will the 








tween meals should be ignored in 


computing the meal census 
Meals 


the dining 


served to personnel in 


room or cafeteria is 
routinely obtained from the cash 
register reading or by the plate 
count, use of a 


from a sheet on which the 


nechanical coun- 
ter oO! 
personnel sign for meals if a ticket 
system is not used 

In planning a new hospital food 
service unit, one can only estimate 
the patient meal light 
of the planned bed capacity and 
the anticipated per cent of occu- 
The pay policy greatly in- 
fluences the estimated meal count 
The trend 
is toward the payment of a gross 
such 


census In 


pancy 


for personnel present 


salary to all employees. In 
cases, a larger number of hospital 
personnel may choose to eat most 
of their meals away from the hos- 
pital. 

The next 
equipment 
extend recipes for each menu item 
to be This will 
show the volume of food and space 


step in determining 


needs is to select and 


served process 


needed to prepare each menu item 


PROCESS CHARTS 


A process chart of product 
through equipment is the scientific 
equipment 
food 
service units. This system of prod- 
graphically 
equipment 


way of determining 


needs for new or remodeled 
uct analysis portrays 
the procedures and 
necessary in the 


menu 


preparation of 


each item. A process chart 


shown for mashed 
illustration on 


page 132 is prepared for each item 


similar to one 


potatoes in the 


to be served 

Then a summary chart, a tabu- 

lation of each of the process charts 
, 


(Continued on page 132) 
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equipment meet the 


JOHN W. HARGRAVE 


na ARCHITECT'S role in selec- 
tion 


and arrangement 


two-fold 
best 


job to 
food 


available to 


equipment is a 
the 
ervice equipment 
neet the dietitian’s predetermined 
needs, and secondly, to work with 


know newest and 


her in studying the simplification 
establish the best 
arrangement for the equipment 
A closer look at the 
food service items 


able reveals five general trends 1 


of functions to 


new 1m- 


proved avail- 


equipment construction and com- 


position 
1. Emphasis on greater built-in 


anitation in food service equip- 


ment 
2. Development and use of more 


ervice equipment 


po! table food 


3. Use of th 


modular principle 


in developing food preparation, 
storage and service equipment and 
utensils 

4. Introduction of 


of cooking and heating food 


new systems 


5. Use of new metals and alloy 
in food service equipment 
6. Greater competition for the 
tablished 
Sanitation food 
ervice equipment, recently devel- 
oped by the National Sanitation 
Foundation in with 


industrial and health officers, have 


older e companies 


standards fo! 


cooperation 


led the way for greater simplifica- 


tion of equipment surfaces and 
procedures. 


NSF 
legs on equipment have closed 


standards direct that 
and concealed height adjust- 
Coved corners on interiors 


sinks 


elimination of all 


ment 


of drawer and bins, and 


crevices too 


architect 
Itant ; 
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ARCHITE 


peen 
spaces mt 
entry ol 
vided 
panels 
NSF 
| 


range hood 


Standal 

curtain wall 

and plaste! 

ters should be 
Sanitation code 

ing machine 

tion back- 


drainage 


PORTABLE EQUIPMENT 


More and better portab 
re appea 


ade oO! 
been developed 
p! voter i 
pan C% 
hipping pa 
tral baker) 
racks Nave 
in ho pital 

Small, p 


rack dispen 











PROCESS CHART OF PRODUCT THROUGH EQUIPMENT 


SUMMARY 


DESCRIPTION 
process Preparing Mashed Potatoes 
Number of portions 100 | Time | 

() WORKER [) MATERIAL i % 

4 


PRESENT PROPOSED DIFFERENCE 


NO TIME NO TIME 


CHART BEGINS Potatoes removed from storage 


cart Enos Mashed potatoes ready to be served | 
CHART ENDS | wer | we 


» sy M. EB. Brown pate 1-31-55 | DISTANCE 82 he 


as 
petais of PRESENT process MEMORANDA 


PROPOSED Equipment Used 
Potatoes in storage 
Potatoes (33 lbs.) transported to vegetable unit Hand truck 
Potatoes sorted according to size 
Potatoes peeled mechanically | Potato peeler, electric 
Potatoes "eyed" in water by hand Work table and Sink 
Potatoes transported to vegetable steamer 
Potatoes cooked in steamer Vegetable steamer 
Potatoes removed from steam cooker 
9. Potatoes transported to mixing machine Hand truck 
10. Potatoes mashed Power mixer, electric 
11, Potatoes seasoned 
12, Potatoes inspected and tasted for acceptability 


13, Potatoes transferred to containers for service 











capacity and attachments, the 
The dietitian length of time each equipment The architect 
item is used for each product and ss 
(Continued from page 130) the containers or utensils to be (Continued from page 131) 
used 
Having scientifically determined 
f the individual menu _ items, equipment needs by checking the is the introduction of new methods 


oT 
shows exactly the equipment re- menu through the equipment, the 
ra-red heat lamps are being 


, ly ft 
quired to produce the meals and dietitian is now ready to work Infréz 
used for both roasting and warm- 


of cooking and heating foods 


indicates the size equipment that with the architect and food equip- 
will be most satisfactory. This ment consultant on the selection ing products 
summary chart shows all menu of equipment available and the In electronic cooking, food 
most efficient layout of the items cooks from the inside out almost 


items, serving portions required, 
e instantly without heating the oven 


equipment desired, including size, selected 
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or dish containing the food. At a 
recent exhibition, frozen casserole 
dishes were cooked in less than 
two and one-half minutes. The 
manufacturer of the electronic 
cooking equipment emphasized 
that this item is a supplementary 
tool, and does not replace conven- 
tional cooking methods. 


USE OF NEW METALS 


There has been a decided shift 
in the use of metals in food service 
equipment. There are four main 
reasons for the changes: 

1. Desire for corrosion-resistance. 
Sheet metal sinks made of gal- 
vanized steel had a life expectancy 
of 10 years. Monel metal sinks 
made in 1920 are still in use. Stain- 
less steel became a competitor 
when it was demonstrated that it 
had a slightly better resistance to 
certain food acids and had a 
brighter lustre than monel metal 

2. Desire for damage-resistance. 
Porcelain enamel and agate uten- 
sils are considered unsafe when 
the coating is damaged. Aluminum 
and stainless steel utensils resist 
breakage. 

3. Desire for simplification in the 
maintenance of the equipment. Re- 
tinning of copper and steel utensils 
and nickel and silver plating were 
a large part of the early food 
service equipment business. Any 
utensil or piece of equipment 
which was overheated had to be 
resoldered—a costly operation in 
repairing coffee urns and similar 
hot food units 

4. Enforcement af sanitation regu- 
lations. Managers of public feed- 
ing establishments have demanded 
equipment designed to meet sani- 
tation standards, and the food 
service equipment industry has 
responded through the selection 
and fabrication of better mater- 
ials 

Today there are many types of 
alloys and metals used by the food 
service equipment industry. For 
example, type +302 stainless steel 
is nonmagnetic, keeps a bright lus- 
tre and has reasonably good re- 
sistance to most food chemicals 

Type +430 stainless steel is mag- 
netic, darker in color than type 
+302 when it is exposed to the air, 
and is not recommended for di- 
rect contact with vegetable juices, 
hot vinegar, beer, mayonnaise o1 


salt water. It pits readily if it is left 
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Here’s a wonderful. sweet 





dessert thats sugar-free! 


MADE By Ty 
 MakeERs os 
JELL-O° oess 
* SSéats 


the new, flavored low-calorie > rex lat in 


Your patients will love D-Zerta Gelatin. It's delightfully 


sweetened with saccharin, and comes in six flavors (the Jell-O 
flavors everyone knows)! 

Only 12 calories per serving in D-Zerta' (Sugar-sweetened 
gelatins have up to 83 calories per serving!) 


[D-Zerta is carbohydrate free! /f you recommend a low 
calorie or sugar-free die your patient Car 
{ refreshing 


desserts and refreshing sala 


as. 


Low-calorie, sugar-free D-Zerta costs about 4¢ a serving 


Nutrition information and recipes v ith every package D-Zerta 


found in the diete % food store 


can be fou 








point of issue or receipt to the 
SCHEDULE OF ELECTRICAL AND ARCHITECTURAL SYMBOLS” finished product. This arrange- 


Conmete ment of functional units deter- 


WIL mines the total area needed. 
CA Brick In remodeling, the problem is to 
eee, §© Cinder block 


re arrange the equipment to best 
ie mem Terra cotta tile meet the needs in the space avail- 
:# # §©Glazed structural tile able. 

Equipment consultants exper!- 
enced in planning often use trac- 
ing paper over the scaled plan in 
making rapid sketches of alternate 
4 
LLZ7/ Metal layouts of equipment. If one is not 
\/ 

UU) © insulation facile with the drafting pencil and 


Plaster scale rule, however, the “pape! 


doll” system of using scale temp- 


*The complete schedule of electrical and architectural symbols, together with infor- lates is easier. When an arrangs 

mation on sanitation standards and equipment sizes, is contained in the author's Food ment of the equipment appears 
Service Equipment Data booklet. Copies of the booklet are available free of charge to be final, then each template 
upon request from the Dietetics Specialist of the American Hospital Association. can be pasted, taped or pinned 


HO- Wall lighting outlet 
~> Ceiling outlet —fixture as noted 
0) __ Fluorescent light fixture 


~Q Exit light 
~®- Ceiling outlet with pull switch 





S4 Four way wall switch 
Sp Switch with pilot light 


k= Duplex convenience outlet 











down in position on the floor plan 

When the best arrangement fo1 

in contact with chlorinated rubber ably stepped up in the past five the equipment has been deter- 
in a moist condition, such as re- years, These new products have 
frigerator door gaskets. The mate- 
rial is excellent for architectural 


mined and the working space al- 
lotted for, then a schematic draw- 
ing of the new or remodeled unit 
applications, is a better conductor: dure. can be started. 


offered far greater challenges than 
production managers like to en- 


of heat than type +302, but is more 
difficult to fabricate because of 


brittlene 


GREATER COMPETITION 


New equipment companies fron 


With the knowledge of what 
equipment is needed and the kinds 
and sizes available, a study should 
be made to determine the most 
effective arrangement. 

Scale templates (cutouts of each 


SUMMARY 


While there are standard pieces 
of food service equipment that can 
be described by name and cata- 
logue number, only careful plan- 


time to time introduce new prod- 


ucts with entirely new tools and are then made 


dies. If the new product is good often used i 
then the older established com- 
panies use their experience and 


facilities to make even furthe 


improvements in their products of the equipment 
template of each 


and their customers profit by such known, then 
competition 


This trend has been going on 
R 


for a long time, retarded somewhat work units to 


by depression and war, but notice- direct flow of 


one-fourth 
equals one foot. This scale repre- 
sents one-forty eighth of the full 
size. When the sizes and capacities ment to determine the needs, 


equipment item can be made 

The templates are grouped into 
provide the most ning team is 
foodstuffs from the 


piece of equipment drawn to scale) ning of the use of each piece of 
The scale most 


equipment will assure the dietitian 
inch and the architect that the selection 
2 


of equipment is correct. By proc- 


essing the menu through the equip- 


studying the equipment items 
available and systematically ar- 


available are 


ranging the equipment by the 
scale template method, the plan- 
assured the equip- 


ment will meet the need . 


Master Menus for April 


ion AMERICAN Hospital Association’s Master Menu 
ed by professionally qualified dietitians 


is recognu 
as a typical example of coordinated menu planning 


The accepted basic menu pattern is followed in writ- 


Summary of Dinner Meats 
Dinner Meot Dates on menu 
Beef April 4-11-16-20-24-28 
Veal April 5-14-18-27 
Lamb April 12-23 
Pork April 2-10-19-25 
Poultry April 3-7-13-17-21-26 
Fish April 1-6-8-9-15-22-29 
Variety Meats April 30 


ing the general diet (items in bold face type). The 
normal diet forms the basis for the seven most com- 
monly used modified hospital diets 

In a limited amount of time the dietitian can make 
simple changes and adjustments in the AHA Master 
Menu to fit local conditions and individual hospital 
budgets. She then has more time to concentrate on 
the important details of food quality and quantity 
control and patient acceptance of the food 

Master Menu kits, containing wall cards, sample 
transfer slips and the Muster Menu Diet Manual as 
well as complete directions for using the master 
menu, are available at $2 each. Single copies of the 
manual are priced at $1.50 

Other helpful information in menu planning can 
be found in the Hospital Food Service Manual ($6) 
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PAS) BFS A— BV.) — 9 A (OB) HANG 
(SiO)... 8.1.8 -1Os 9S Sa e 7N—- EOS @)- 28. (e: 
EQUIPMENT SPECTIALILY 
DESIGNED FOR MODERATE 
SIZED KITCHENS 


New features/and 
styling, easy to keep clean 


and new-looking. 


MODERN 


rel aactbesliterce Mele 30:40) 
throughout. Double-wall, 
double strength elevated shelf. 


THRIFTY. 


Saves fuel. Saves 
operating time. Saves 
cleaning time. 


DURABLE | Magic Chef 


Formed steel construction 
provides maximum strength. 


Po: asa a ES RS PT Se aa 


Welded joints are tight forever. | CAFE L \ N —l 


ERS SEEN GES SS POE LOS TE PO awh AE 
Available in Stainless Steel es commercial GAS 


as shown), Black Japan, or 


Lustre-Line gray finishes. * “! cooking equipment 
FOR INFORMATION WRITE Magic Chef, Inc., St. Louis 10, Missouri 
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IT SLASHES PREPARATION TIME . . TURNS OUT TASTIER FO‘? 








For guide information 


in purchasing, 


see the 


Master Menu Food Purchasing Guide ($1.75) and 
Manual of Specifications for Canned Fruits and Veg- 


etables ($2.50) 
Apr 1 

Orange guice 
2 Orange 


Wheat and bartey kernels 
or farina 
4. Soft cooked exe 
Bacor 
6. Tonst 


Vegetable soup 
(Crisp crackers 
Baked flounder thermidor 
f Poached fi der 

Parsley potatoes 

~arsley pr pe 

French green 
i French ‘ 
Hearts of lettuce 
Russian dressing 
Lemon custard ice 


beans 


ated 





cTrenm 





m of mushroom soup 
Melba toust 
| Shrimp and celery salad— 


sliced tomatoes 








re ; 

Sliced beets 

Grapefruit and diced celery 
salad 

Parisian dressing 


Pineapple chunks 
; f ; 
1 } 
M f é 
6. Parker House rolls 
April 2 


Halt mre "pe fruit 
B 


Ontmen! ore isp rice 
i 





Se ramble d exe 
B 
f Rainin tonst 


(ream of corn soup 
Ss. Croutons 
Reoast fresh ham 





w hippe a potatoe * 
W 


13 Sins © riod with lemon 
14 

w“ sldest outa’ 
\7. Gold cake— 

orange frosting 

8. Bake t el cu ird 
1 Cher I ‘ 

Orar 


Tomato juice 


24. Braised short ribs of beef 
25. Bee ur noodle isserole 
6. Broiled cubed steak 

N Ad ‘ t Soft 


Diet) 
‘Ss. Green pens 
Cabbage and green pepper 
slaw 
Sour cream dressing 
Canned pears—chocolate 
nut cookles 








Canned pear 
Cup custard 
4 wal ene ed l pear 
1 B I ihe 
16 Hara rolls 
orange 
it Juice 
Cc risp oat cereal or hominy 
arits 
4. Seft cooked exe 
5. Link sausag 


6. Sweet roli« 


Apricot nectar 


) Feted chicken 
10. Roast chicker 
11 Paprika petatecs 
12. Paprika p 


BRreceoll c¢ lub style 


136 


14. Mashed yellow squash 
15. Tossed raw vegetable 
salad bow! 

16. Thousand Island dressing 

17. Cheeolate chip ice cream 

18. Chocolate chip ice crean 

19. Lemon ice 

) Unsweetened « 
loganberries 

21. Beef bouillon 


anned 


12. Washington chowder 
2 Crisp crackers 
it. Creamed dried beef on 
Chinese noodles 
Toasted minced chicken 
sandwich peach half 
Cold sliced veal 
Baked potato 
4 Asparagus tips 
'). Grapefruit and avocado 
salad 
French dressing 
Praline chiffon enke 
Lime gelatin cubes 
Lime gelatin cube with 
custard 
1. Unsweetened « 
plums 
Apple juice 
6. Bread 





sAUCE 


anned 


Apri 4 


Orange juice 

(orange juice 

Brown granular wheat 
cereal or puffed rice 






Canadian bacor 
5. Bran muffins 


Cons me 
*. Whole wheat wafers 
Country fried steak 
0. Broiled steak 
ll. Seatloped potatoes 
12. Riced potatoes 
1 Green beans 














j eans 
l ion salad 
‘ may 
7. Blueberry er 
18. Bread pudding 
19. Strawberry gelatin 
20. Unsweetened canned fruit 
cocktail 
Grapefruit juice 


Cream tg chicken soup 





Lamb iow with 
vegetables 
) viled lamb pattie 
6 illed lamb pattie 
7 rsley potatoes 
T 





29. Tomato and parsley salad 
1), Prench dressing 
tl. Presh fruit cup 
; and orange 
sections 
Chocolate blanc mange 
14. Fresh fruit cup 
Pineapple juice 





inana 


April 5 


1. Half genpotruse 

2. Grapefruit jui 

Farina or bran finkes 
Serambled exe 

Crisp bacon 

6. Toast 


Beef broth 
8. Melba tonst 
Roast leg of veal—spiced 
prunes on cress 
Roast leg of veal 
ll. Mashed potatoes 
12. Whipped potatoe 
13. Green peas 
14. Green peas 
Mixed green salad 
16. Prench dressing 
Peppermint stick candy 





tapioca 
18. Vanilla tapioca 
19. Jellied apricot nectar 
0. Unsweetened apple sa 
21. Lemonade 


Vegetable soup 
Saltines 

24. Ham and noodle loaf, 
mushroom sauce 


prune 


Sliced chi ken 
Sliced chicken 
Baked noodles in 
Julienne beets 
Sliced orange and water- 
cress salad 
Parisian French dressing 
Lime ice—gumdrop bars 
Peach half with lime ice 
Lime ice 
Unsweetened peaches 
Blended citrus juice 
French bread 


broth 


April 6 





36 


Sliced banana 
Orange juice 

Corn flakes or rolled 
Soft cooked egg 
Crisp bacon 
Cinnamon toast 


wheat 


Alphabet soup 

Saltines 

Broiled halibut with 
pepper relish 

Broiled halibut 

New potatoes in jackets 

New potatoes 

Julienne green beans 

Julienne green beans 

Celery hearts, radishes and 
seallions 


Cherry cobbler 
Jelly roll 
Raspberry rennet 


Unsweetened pine 


custars 
apple 
lj 


I 


ces 
Blended citrus juice 


Cream of asparagus soup 
Crisp crackers 

Seafood Newburg on rice 
Broiled liver 

Broiled liver 

Baked potato 

Patty pan squash 

Sliced tomatoes on cress 
French dressing 
Jelly roll 

Canned peeled apr 
Soft custard 
Unsweetened 
Grapefruit 
Bread 


icots 


apricots 
juice 


April 7 


1 


os 


Grapefruit juice 

rapefruit juice 

Hominy grits or shredded 
wheat 

Poached exe 

Link sausages 

Toast 





Julienne vegetable soup 

Crisp crackers 

Turkey pie with pastry 
cover 

Roast turkey 

Bolled potatoes 

Boiled potatoes 

Seven-minute cabbage 

Sliced carrots 

Jellied beet and horse- 
radish salad 

Mayonnaise 

Dutch apple pie 

Cream cheese, guava 
jelly, toasted crackers 

Strawberry gelatin 

Grapefruit and orange cup 

Limeade 


Orange juice with rasp- 
berry ice 


Veal loaf, pimiento cream 


Broiled veal pattie 

Latticed potatoes 

Spinach with lemon 

French pineapple fan salad 

French dressing 

Prune whip cake with 
prune whip frosting 

Prune whip 

taked custard 

Unsweetened Royal 
cherries 

Consomme 


Hard rolls 


Anne 


April 8 


Orange juice 

Orange juice 

Crisp corn cereal or 
oatmeal 

Baked egg (omit or 
Normal Diet) 

Grilled ham 

French toast—syrup 


Temate boutllion 


8 


10 
11 
19 
13 
14 
15 


] 
] 
1 


t 

x 
o) 
) 


21 
24 


26 


8 


»g 


30 


1 


9 


34 


Saltines 

Baked bluefish 

Broiled bluefish 

Parsley potatoes 

Parsley potatoes 

Green peas 

(jreen peas 

Apricot, cream cheese and 
watercress salad 

French dressing 

Butter pecan ice cream 

Vanilla ice cream 

Lemon ice 

Honeydew melon 

Grapefruit juice 


Green split pea soup 
Crisp crackers 
Cheese rice croquette— 
mushroom sauce and 
currant jelly 
taked rice with cheese— 
currant jelly 
Low fat tuna 
jaked potato 
Fresh asparagus 
Apple, grapefruit and 
date salad 
French dressing 
Ambrosia pie 
Canned pear halves 
Orange gelatin cubes 
Unsweetened pear hi: 
Pineapple juice 
Poppy seed rolls 


April 9 


18 








April 10 


1 


4 


i 
8 
’ 


1a 


24 


Tomato juice 

Tomato juice 

Rolled wheat or puffed 
rice 

Soft cooked egg 

Crisp bacor 

Sweet rolls 


Consomme 
Paprika crackers 
Salmon loaf with egxe sauce 
Poached haddock 
Scalloped potatoes 
Cubed potatoes 
Diced straightneck squash 
Diced straightneck squash 
Hearts of escarole 
Thousand Island dressing 
Pineapple upside-down 
cake—whipped cream 
Fruited 
crean 
Strawberry gelatir 
Fresh pineapple 
Blended citrus 





gelatin, whipped 


juice 


Cream of spinach soup 

Croutons 

Beef and biscuit roll, 
brown gravy 

Minced veal 

Cold sliced veal 

Potato balls 

Wax beans 

Head lettuce salad 

Chiffonade dressing 

Baked rhubarb sauce— 
sugar cookies 

Home style peaches 

Soft custard 

Unsweetened red 
raspberries 

Grapefruit Juice 

Bread 





Grapefruit half 

Blended citrus juice 

Corn flakes or Scotch bran 
brose 

Scrambled exe 

Canadian bacor 

Raisin bread toast 


Beef bouillon 

Saltines 

Baked Virginia ham with 
orange and raisin sauce 

Hot sliced turkey 

Mashed potatoes 

Steamed rice 

Frozen green Lima beans 

Asparagus tips 

Ginger ale fruit gelatin 
salad 

Cream mayonnaise 

Fresh strawberry sundae 

Vanilla ice crean 

‘ range ice 

Fresh straw berries 

Grapefruit juice 


Corn chowder 

Crisp crackers 

Chicken salad with cinna- 
mon apple on « reas 
sroiled lamb p 
carrots 
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IT SLASHES PREPARATION TIME ... TURNS OUT TASTIER FOODS 
. . - GETS MORE OUT OF INGREDIENTS . . . CONVERTS OVER-RUNS 
AND LEFTOVERS INTO USABLE, TOP-QUALITY PRODUCTS 


CUT COSTS by the 
aaa TN 


BOW LFU L Prepares~ crocvenes on 


Patties * Leaf and Root Vegetables 


oe every few minutes! Canned, Fresh, Dried or Candied Fruits 
Nuts, Dates, Figs * Fresh or Dried Bread or 


Cracker Crumbs * Soup Stocks * Canapé Spreads 
Pastry Topping °* Filling, Flavoring 


Here’s finer, more all-purpose food production in 
machine-minutes instead of hand-hours! Now you 
can uniformly cut, and mix—with a fineness of cut 
directly controlled by the period of operation—all the 
preparation shown and many more. Your new Hobart 
Food Cutter will pay for itself so quickly in kitchen, 
salad pantry and bake shop, that you'll wonder how 
you ever operated without it 


High speed Hobart-designed cutlery steel knives 
deliver a unique, clean draw-cut without pressure or 
metal-to-metal contact that is even effective with 
soft fresh fruits. The revolving bowl thoroughly mixes 
ingredients as it cuts, when desired. For instance, all 
ingredients for dressings can be prepared in one batch 
Many vegetables, such as carrots or cabbage, can be 
cut without peeling or whole. 


No other kitchen machine offers such universal use 
—such a money-saving range of production. And it’s 
a Hobart product: safe—clean in design and per- 
formance— built and guaranteed for long, dependable 
service. It will pay you to make arrangements for a 
demonstration of this “work-horse of the kitchen.” 
The Hobart Manufacturing Company, Troy, Ohio. 


It’s Hobart for all your food mach 


MULTI-USE 
for your 
FOOD 
CUTTER! 


Hobart 


French fry plate—adjustable width slicer plate. Hopper Food Vach in PS 


front (illustrated) can be replaced with tubular front 
when right-angle cutting is desired, as in cutting celery ; Gucten end Giewedhing Mediines 
Try it—and watch production jump! 


Add the Hobart 9” Vegetable and Fruit Slicer—coarse 
and fine shredder plates— Julienne plate, grater plate— 


The World's Lergest Menulacturer of Food, 








29. Celery hearts 
(Crusted pear, chilled 
custard sauce 


ned fruit cup 


April 11 
Hanana 
Apricot emor 

lar wheat cereal or 
erisp rice cereal 

Poached ege« 

Crisp bac 


Toast 


(ons me 

Celery crackers 

Roast top airioin of beef 
i t te r f 
Oven brow ned penne 
Slice ed be 


Pets 


‘ hef's salad bowl 
Thousand Island dressing 
Hread pudding, lemon 

me 


Fresh vegetable 

Saltines 

Smoked beef tongue— 
corn relish 


d orange salad 
h dressing 
t layer enke 


(rusty hard roll 


April 12 
Orange 
or nee I ‘ 
Putfed wheat or ontmenl 
Sott cooked exe 
Link iu me 
Foust 


juice 


‘ hic ken gumbo 
ted bread sticks 


Mashe i] petatece 

| ed pot 

Zucchini squash slices 

Carrot ring 

Molded bing cherry salad 

(ream mes naine 

Rice apple pudding 
ion cream 


wtih 


at 
etened p 
) 


It 
et etm 
I 
I 


(ream of 

Saltines 

Broiled Canadian 
ann scallops 
ble ¢ 


ASPRragus soup 


ne 
Vegetable relink plate 


Fresh pineapple 
Re va Anne che 
F 
: res = 


nie € bessy 


April 13 


Honeydew 

Gr ‘ 

Farina or w hent and 
barley kernel« 
ached eae 

Crisp ba 

Teast 


melon 


Heef beulllon 
S. Crisp crackers 
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Chicken pie 

Roast chicke! 

Parsiey potatoes 

Parsley potatoe 

Spanish corn 

Garden spinach 

Stuffed prune salad 

Paprika French dressing 

Chocolate ice cream 

Chocolate ik crean 

Lemon ice 

Lnsweetened he 
cherries 

Blended citrus jul 

Cream of celery soup 

Toasted crackers 

Hamburger with chopped 
olives on toasted bun— 
potato sticks 

Beef pattie asparagus 
tips 

seer pattie 
tips 

Baked 


asparagus 


sweet potato 
Sliced tomato salad 
French dressing 
Banana cream pie in 
graham cracker crust 
Sliced banana in or: ‘ 
juice 
Vanilla 
Fresh o 
Frozen gr 


cream pudding 
range cup 


ape jul 


April 14 


Grapefruit half 
Grapetruit juice 
Corn flakes or oat 
Scrambled egg 
Grilled ham 

Toast 


Consomme 
Whole wheat crackers 
Breaded veal cutlet 
Broiled veal chop 
Whipped potatoes 
Steamed potatoes 
New beets and greens 
ets 
tand date salad 
yonnaise 


Pineapple graham cracker 


pudding 
Lemon meringue 
Pineapple whip 
Erapes 
Grapefruit juice 


puddir 


Seedless 


Chicken noodle soup 
Crisp crackers 
Creole liver 

Broiled liver 

Broiled liver 

Parsley potato balls 
Quartered carrots 
Head lettuce salad 
Chiffonade dressing 
Fresh fruit cup—hermits 
Canned pears 

Baked custard 

Fresh fruit cup 
Limeade 

Bread 


April 15 


l 


Orange halves 

Orange juice 

Holled wheat or crisp rice 
cereal 

Sete cooked eu 


Baked whitefish—ie 
arninh 

Broiled whitefis! 

Paprika potatoes 

Riced potatoes 

Stewed tomatoes 

Asparagus 

Cabbage slaw 

Slaw dressing 

Chocolate ecinir 

Chocolate blan« 

Lemon gelatir 
ipefruit 
sliced banana 

Blended citrus juice 


sectio 


(Cream of mushroom soup 

Melba toust 

Salmon loaf, parsley 
cream sauce 

Creamed 

Cold salmor 

Stuffed baked 

(ireen peas 

Celery curl« 


saln 


Kadota figs 


anned pee 


Kadota 
Grapefruit 


Butterhorn relies 


April 16 
Grapefruit juice 
2. Grapefruit 


amon rolis 

Beet broth 

Crisp crackers 

Beet loaf, brown 
mushroo mravy 

Broiled st kK 

Sealloped yf otatoes 

Baked potato 

Wax beans 

Wax beans 

Two-decker tom: 
cottage cheese 

Mayo aise 

Boston cream pie 

ream pi 


ato 
saabseal 


Minestrone 

Saltines 

Scrambled eggs with pork 
link sausage 


soup 


Frosted fruit cup 
J d ed fru 


Honey graham muflins 


April 17 


l. Orange = 
Or 


bran 


whe wafers 
Roast turkey, dressing 
and gravy 
hte 


Jellied cranberry —orange 
sala 
nnise dressing 


flee ice cren 


Apr 
Tomato bouillon 
Saltines 


Welsh rarebit 
bacon curtis 


on tonust— 


Baked potate 

Asparagus tips 

Green and red cabbage 
salad 

Cream dressing 

Home sty le peac he s 

Home e pe 

s« t 

I 

Pinea 

Bread 


April 18 


Tomato julie e 

T ito } 
Shredded wh storh 
grits 


abled exe 
i han 
Coffee ring 


Beef bouillon 
Crisp er ers 
Baked v 

Roast lee f 
Pittsbarch p 
(.reen pens 
Gireen pe 


Stuffed celery with sliced 
ripe olive garnish 


Gingerbread with sliced 
as and whipped 


pudd 


is 
Chopped beef and mush- 
room saute « toast 
Broi l beef pattie 
Broiled beef pattie 
Parslied pot: 
Sliced carrots 
Raw spinach, lettuce 


ito bal 


Apricot 


Bread 


April 19 


Grapefruit half 
rrapetruit i 
affed rice 


Foust 


Beef broth 

Saltines 

Baked va m—rainin sa 
Roast 

‘ andied aweet pecatees 
Steamed potat 


w — green bea as 
Whole gree 


hn celery 
tipple salad 


and pir 


ding, 


Onion soup 

Rye « se croutons 

Baked liver—stuffed 
baked potato 


Tossed salad with 
a rters 

Fr *h dressing 

Baked rhubarb 
zumdrop arsed 


sauce with 


il 20 

a ed orang 

Corn ‘Sukes or granviar 
wheat cereal 

Soft cooked egz 

I iusage 


brenkfast 


Pet roast f beef 


petiicn Pp eteos 

pr i motat« 
Stewed tomatoes and 
J rrot 


okra 

1 ¢ 
He a lettuce salad 

Chiffonade dressing 
pe ee sherbet 
herhbet 


Vegetable soup 
Toasted crackers 
ish rice with crisp 


Fresh spinach 
te salad 
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Ne Kuife-Scraping Needed 


..- BECAUSE THERE ARE NO CREVICES 


Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


ORDINARY 
CONSTRUCTION 
showing food conveyor 
top with crevices around 
each well. 


@ In ordinary food conveyor construction, wells 


are separate units, forming crevices where edges 

BLICKMAN SANITARY TOP 

’ bh th t 

traps for food and dirt particles. Usually, adhesions Fe ee ee 

y surfaces where wells meet top 

can be loosened only by scraping with a knife or , dock, Cloning be simple and 
go . quick. There are no crevices 

where dirt con lodge 


are joined to top deck. These crevices form natural 


other sharp instrument. Even then, deposits can't 
be completely removed. It is impossible to achieve 
real cleanliness. Extra me and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 
every time the conveyor is cleaned top as standard construction. Investigate this —and other essen 
tial features, before you buy your next food conveyor 
Blickman's new seamless top construction, how ‘ C= 





ever, permits thorough Sanitation Round and rec- 


the Newselective Menu Food Conveyor 


cangular wells are actually part of the top deck 
Where edges of the wells meet the top, they form 
smooth, continuous, crevice-free surfaces. There One conveyor 
are no recesses where dirt can lodge. Cleaning is 
quick and easy. Just wiping with a damp cloth 
keeps the highly-polished stainless steel surfaces 


bright, clean-looking, sanitary! 


SEND FOR Weuw VALUABLE BOOK 


Describing complete line of Blickmon-Built 








food conveyors, including the widely 





acclaimed selective-menu models. Contains 
toil ificot . 
COREE epetnons S. Blickman, Inc., 3803 Gregory Avenue, Weehawken, N. J. 





Blickman-Built § 


COFFEE URNS STEAM TABLES woen Las. 


» our exhibit at the Veu Eng and Hospital 4ssen biy Hotel Statler Ho ton Va Va 
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Devil’s food cake with 
coconut icing 

2. Canned KR 

cherri« 

taked 
Fresh ri 
| at ‘ 
Cloverleaf rolls 


April 21 
Grapefrett jutes 
(Grapefruit 
Farina or wheat flakes 
Poached exe 

ri 


Beef boutllon 

Whole wheat waters 
‘ papers fricassee 
Roast ke 

Nowdles 


Green pens 


endive and 
watercress salnd 
Lorenzo dressing 
Fresh pineapple—brow nies 
. ' } . 


Corn chowder 

(Croutons 

Baked individual ham roll 
with fruit staffing 


Br 
3 ed 
Asparagus 

Fresh fruit salad 
Frult salad—dressing 
Spanish cream 


Orange biscuits 


April 22 

Orange juice 

Or , 

‘ riap corn cereal or 
rolled wheat 

Serambled ege 

Link ‘ 

Toast 


Mushroom bouillon 

(Crisp crackers 

Brolled mackere!|—lemon 
slice 
tr ed 


Mashed potatos - 
W hippe 
w we kernel core 
Chopped 
Head lettan a 
er syonnatixe 


Latticed cherry ple 


(ream 
hoaste 


zreen beans 
pmate and watercress 
salad 
Theusand Isiand dressing 
Canned pears—hermits 
Canned 1 ' 
Baked 
Unsweeter 
Mixed fr 
Bread 


: 
April 23 
Bana a 
-. Citrus 
Granular | w vhent cereal or 
erisp rice cereal 
Soft cooked exe 
Giri i Ca rdian b 


Raisin bread toast 
Beef broth 


Saltines 
Roast leg of lamb—mint 


uarvesed ce arrots 


Quarte urrots 
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Grapefruit and avocado 
salad 

Fruit French dressing 

Boysenberry cobbler 

Pineapple whip 


sauc 


2 soup 

Kye croutons 

Swedish meat balls 

Broiled chopped steak 

Broiled chopped steak 

Paprika cuved potatoes 

Green peas 

Crisp green salad 

French dressing with 
crumbied cheese 


Bread 
April 24 
Orange halves 


ge juice 
takes or ont 


). Heast prime rib of beef 
K beef 

Mashed potatoes 

Mashed p 

Wax bear 

Wi t 
» | A Brmong spi 

apple salad 


Peppermint stick ice cream 
Peppermint st ck 
ne ice 


weetened 


mato soup 
crackers 
Chicken and noodles 
au gratin 
eam ch 


Asparagus and pimiento 
salad 

Vinaigrette dressing 

Fresh fruit 


Ori 


K ye bread 


April 25 
Grapefruit half 
Grapefruit juice 
Farina or crisp rice cereal 
r *hed exe 
Grilled chicker 
Toast 


Beef bouillon 


Golden e sacind oe 
Steamed potatos 


Brussels sprouts 
d 


Julien beet and escarole 
salad 

Horse radish French 
dressing 

Apple crisp 

Baked t 


a ‘ 
Whipped lem< 
Unsweetened « 
Blended citrus 


Vegetable soup 
Crisp crackers 
Beef stew with vegetables 
Broiled cubed steak 
Broiled cubed steal 
Steamed rice 
Spinach with lemon 
Orange and bana 
French dressing 

d same 


Hard rolls 


oH 26 


Tomato juice 

Tomato juice 

Shredded wheat or hor 
zrits 

Soft cooked ex«e 

sine Sausare 

Raisin bread toast 


Consomme 

Whole wheat wafers 

Hoast turkey roll with 
dressing and gravy 

Roast turkey 

Potato puff 

Potato ball 

Cautifiower 

Asparagus 

Sliced head lett 

Thousand Islz 

Orange date-n 
with whipped cream 
erry sponge 

Cherry sponge 

Orang tions 


L 


Corn chowder 
Saltines 


Frankfurters stuffed with 
cheese and bacon wrap— 


creamed potatoes 
lled bac« 


ed baked potato 


Celery seed French 
dressing 

Grapetruit sections and 
fresh strawberries 


Finger rolls 


April 27 


risp baco 
Honey buns 


Grapefruit juice 


Roast leg of veal with 
eg ad 
rtate sau grat n 
Riced potatoes 
Green peas 


(7reen pes 


Shredded ‘entret and raisin 


salad 
Cream dressing 
Chocolate s dae 
Cranberry 
Cranberry 
Grapefruit 


nto soup 
Crisp crackers 


Head lettuce salad 
Russian dressing 
1 Anne cherries— 
‘an puffs 
Anne c} 


trus 


P otate rusks 


April 28 
Orange qusee 
Orange ju ‘ 
fled sitet or oatmeal 


Reef bouillon 

Crisp crackers 

Swiss steak 

sroiled steak 
ca po 

ika } 

Green beans 
beans 

Grapetrate, stuffed prune 

salad, cherry garnish 


Maraschino French 
dressing 
mn sponge 
yn sponge 
snow p 


ned 
itrus juice 


Cream ofr 
Saltin 
Brown fricassee of veal 
Minced veal—diced sq 
Diced veal broiled tor 
mixed green salad 


potato balls 


washroom soup 


Sliced tomato salad 
French dressing 
Fruit gelatin with 
whipped cream 
Canned fruit cockta 
sp re rry gelatir 
ustard sauce 
eetened pple 
Pineapple juice 
Cinnamon biscuits 


April 29 
l. Grapefruit half 
2. Grapefruit juice 
Farina or bran flakes 
Poached egg 
‘risp bacor 
Whole wheat raisin toast 


e of celery broth 


rusted ocean perch 
ocean perct 
Mashed potatecs 


shed pc 


ed carrt 


< Cole slaw 


Deep dish apple pie 
Jell ested baked 


ream of asparagus soup 
rout 

Scalloped tuna fish with 
noodles 
reamed 


Baked 

Green peas 

Sliced orange and 
watercress salad 

French dressing 

Burnt sugar layer cake 


B read 


April 30 
Orange juice 
Orange ju ‘ 
Corn flakes or rolled wheat 
Scrambled exe 
Crisp | 
Toast 


Beef broth 

Celery crackers 
'. Creole liver 

toast lamt 

Creamed new potatoes 

Parsley potatoes 

= nach with le 


Cottage pudding, hot 
Sedge an 
tage p 
sauce 
Maple rt 
(jratr 


BI 


Cream of tomato soup 

Saltines 

Assorted cold cuts—potato 
salad 


Vegetable relishes 

Fruit ce pote—molaxses 
cookies 

Canned pe 

W hippe d 

Pineapple lice 

Pumpernickel bread 
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AMAZING 
- COFFEE DISCOVERY 


Now Packed for Quantity Brewing! 


Vata 
\ ADM 


SS" URN SIZE 


GLASS-MAKER 
SIZE 


ACc® 























HOTEL A RESTAURANT PACK 


Not a powder! Not a grind! But millions of 
tiny ‘“FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 





Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 
all these advantages: e No more “staling” problems—saves storage space! 
@ 10% greater yield per pound-equivalent pack! e No more coffee grounds —makes cleaning a cinch! 
e Cuts brewing time and labor costs 75%! @ No more urn bags, upper bowls, rings or filters! 
@ Any worker, trained or not, can brew it perfectly! @ Can be brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 
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HOSPITAL 
PLANNING 
REQUIREMENTS 






i aha 
BY GUY ALDIS seiss 2s oy a 


HoOsPITAL PLANNING REQUIREMENTS 
Guy Aldis, A.R.I.B.A., A.A. Dipl 
London, Sir Isaac Pitman and Sons, 
Ltd., 1954. 257 p. $11.90. 

The author, architect to the East 
Anglican Regional Hospital Board, 
has written this book primarily for 
the guidance of architects. It origi- 
nates from a study of the defi- 
ciencies found in typical hospitals 
as they exist in England 

The information and recommen- 
dations have been gleaned from 
many years of personal research 
and interviews, both in England 
and North America. Although gen- 
illustrated, the book has 
hospitals as 


erously 
no plans of actual 
Written in outline form with 
a minimum of text, it includes 
over 400 diagrams which tell the 
tory. Besides the inpatient accom- 
modations and services, the author 
with outpatient 


such 


deals extensively 
facilities 

In one of the several forewords, 

the late L. A states: 

it should be pointed out that 

we have our own 


Pearson 


in this country, 
problems which result from our 
habits, climate and financial limi- 
tations; and for this reason we 
must not rely too much on work 
done in other countries.” 

To the reader on our own conti- 
nent, this observation may be ap- 
plied in reverse. Here, the open 
20-bed ward dating from the days 
Nightingale has all 
but disappeared. There, the sub- 
division of these wards into smaller 
units and the turning of the pa- 
tients beds parallel to the windows 


This 


of Florence 


is a relatively new concept 
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not to detract from the signifi- 
cance of the work; rather, the im- 
portance is magnified by recogni- 
tion of these circumstances of the 
setting 

In our country, hospital design 
has advanced partly because of 
the many opportunities in the last 
decade to analyze the problem and 
to create new designs. In England, 
where very few new hospitals have 
been built in the past 20 years, 
there is much need to revise and 
make better use of existing facili- 
ties. Therein lies the motivation 
in part for this book. The primary 
purpose, however, is to provide a 
sourcebook of fundamentals to 
guide the rising generation of 
architects who will be designing 
new hospitals 

The author emphasizes the re- 
sponsibility of the architect to be 
comprehensive as well as incisive 
in soliciting the needs of the pa- 
tient, the physician, the nurse and 
others who assist in care of the 
sick. In fulfillment of this admoni- 
tion, there is need for interpolation 
in applying the text and diagrams 
to the American scene. Neverthe- 
less, the mature professional will 
find this book a worthy addition 
to the few definitive works in hos- 


pital planning.—CLIFFORD WOLFE. 


Building guide 


A GuIpe To HOsPITAL BUILDING IN ON- 
raARIO. Toronto, University of To- 
ronto Press, 1954. 307 p. $10 
This book was prepared by the 

Committee on Designing, Con- 

structing and Equipping of Public 

Hospitals in Ontario and printed 

by authority of the Hon, Mackin- 

non Phillips, M.D., C.M., minister 
of health for Ontario. The Execu- 
tive Committee, appointed to pre- 
pare this guide, collaborated with 

a larger General Committee repre- 

senting various technical profes- 

sions related to hospital planning 


... 10 GUIDE THE RISING GENERATION OF ARCHITECTS 


Although this book is specifically 
intended as a guide to hospital 
planning in Ontario, it deserves 
much wider reference and recog- 
nition. It is fundamental, compre- 
hensive and definitive, yet clearly 
and simply written. The work must 
be acknowledged as a major con- 
tribution to the hospital planning 
literature. 

In the foreword by the minister, 
it is stated that there should be 
some uniformity of hospital con- 
struction throughout the province 
It is emphasized, however, that 
the suggestions contained in the 
book are not to be considered as 
government regulations or as a 
building code but rather as a 
guide to hospital planning. Else- 
where, the authors caution against 
standardization of plans or the 
adoption of prototypes. For this 
reason, the illustrations consist of 
unit plans that are essentially dia- 
grammatic. 

Similarly, tabular data are pro- 
vided only for general guidance 
The program 
each hospital must be developed 
individually in response to factors 
affecting the given situation. In 
the various chapters, general con- 
siderations are outlined with re- 


requirements for 


spect to the many aspects of the 
hospital planning problem. 

There is some similarity of con- 
tent between this volume and the 
parallel work, Design and Con- 
struction of General Hospitals, by 
the U.S. Public Health Service 
(reviewed on p. 130 of HOSPITALS, 
April 1954). The outline style is 
one point of departure. The unit 
plans also differ in most instances, 
although they resemble those de- 
veloped earlier by the U.S. Public 
Health Service, Division of Hospi- 
tal Facilities 

In addition to the chapters cov- 
ering planning of component serv- 
ices of the hospital, the appendixes 
convenient 


provide guidance in 
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Here’s bow 


HIGH HUMIDITY THERAPY 


has progressed 


first came LIVE STEAM 





SPINNING 
HUMIDIFIERS 


then came 





NEBULIZED 
WATER VAPOR 





HIGH HUMIDITY 
INSUFFLATORS 





then HUMIDITY TENTS 


AND NOW... 











AN ENTIRE HOSPITAL ROOM WITH 


Actual photograph of Humidity Room with Melco “Natural Fog’ Generator in operation 


COOL, COMFORTABLE, MOIST “NATURAL FOG” 


What is “Natural Fog”? 


When nature combines two streams of air, one chilled 
and the other heated, the result is “Natural Fog.” Now, 
man has been able to duplicate nature, and even to 
improve upon it, in that the heated stream of air can 
be supersaturated, and temperature prescribed. 


You can now for the first time completely fill an entire 
hospital room with dense supersaturated fine fog with 
out precipitation. You can now maintain in that room 
any temperature you prescribe between 68° and 85 

The Melco “Natural Fog”’ Generator makes this possible 


Here is a unit that can convert any hospital room into a 
Humidity or Croup Room. . . a room that completely 
eliminates the adverse conditions of excessive heat and 


precipitation prevalent in existing Humidity Rooms 


Microscopic droplets of water are needed to penetrate 
the tiny filaments of the patient’s respiratory system 
When precipitation occurs, these droplets have agglom- 
erated into clusters of water too large to reach and 
moisten the microscopic bronchioles which feed air to 


the patient’s lungs. 


The Melco “Natura! Fog” Generator removes the large 
droplets by cooling, warming and recirculating the air 
There is thus no chance for agglomeration. Without 
agglomeration there can be no precipitation. Without 
precipitation, true supersaturated humidity is admin- 
istered to the patient. The physician prescribes the tem- 
perature ... the patient remains cool, comfortable and 


dry. 


IMPORTANT 

A letter stating the dimensions of your present humidity 
facilities, or the room to be converted, will immediately 
bring you complete information and prices. Even if 
you are not contemplating a Humidity Room at the 
present time, we are sure that you will want this infor- 
mation in your files. Write Medical Equipment Division, 
Melchior, Armstrong, Dessau Co., Ridgefield, N. J. 


Medical € yu ment Linission 
MELCHIOR, ARMSTRONG, DESSAU CO. 


AWARE 


RIDGEFIELD, NEW JERSEY 








PARTIAL LIST EXCESSIVE OR THICKENED 
BRONCHOPULMONARY 
OF DISEASES SECRETIONS SUCH AS: 
neonatal asphyxia due to partial 
AND CONDITIONS intrabronchial obstructions 
WHERE THE USE OF neonatal atelectasis 
cystic fibrosis 
HIGH HUMIDITY 














asthma 










THERAPY bronchitis 
lung abscess 
WITH CONTROL OF laryngotracheobronchitis 
TEMPERATURE a 
bronchiectasis 
MAY BE bronchopneumonia 
INDICATED — 







SECRETIONS ALSO ACCOMPANYING: 





diaphragmatic paralysis due to 


poliomyelitis or encephalitis and 





pulmonary abscess 






general anesthesia 






thoracic surgery 






tracheotomy 






inhalation of noxious gases or dusts 







ASPIRATION OF MATERIALS 
SUCH AS: 





foreign bodies 





gastric contents 





amniotic fluids 






Write for complete information on how the Melco “Natural Fog” 

Generator can convert any hospital room into a Humidity Room 
capable of supplying supersaturated humidity with 

temperature control and without precipitation. 







._ Medical Equipment Lénision 
Welco MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE INC 


RIDGEFIELD, NEW JERSEY 
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outline form on a number of 

timely topics. A glossary and in- Office 

dex complete this interesting and fron 

useful volume.—CLIFFORD WOLFE 
; ae detailed descrip 
Contract’ science offers ciieas 
alternative to socialism é 


GOVERNMENT AND ScreNce. Don K 
Price, New York, New York Uni- 
versity Press, 1954. 203 p. $3.75 
Hydrogen bombs, the National 

Institutes of Health and the Hill- 


Burton program all testify to the 


> aiscussion 


Information cited 


not only helps the re 


iding of the 


is, 


deep involvement of the federal 
government in science. In this 
book, the author traces the his- 
torical relationships of the federal 
government to science, scientists 
and the scientific method. He sug- 
gests that we are at a point in 
history when these relationships 
substantially alter not only the 
conduct of science in this country 
but many of the operations of the 
federal government as well 
Circumstances of the times, 
lates Mr. Price, have made 
necessary for government to bt 
with extraordinary rapidity 
these historical foundations during 
the last two decades. As a res 
a new mechanism has been cre- 
ated for federal support of science 
This device, which the author 
calls “federalism by contract,” in- 
volves the purchase of scientific 
services by government through 
the use of the administrative con- 
ract. It has been developed 
satisfy two fundamental c 
tions. The first is the mainter 
of scientific independence of 
stitutions receiving financial 
port from the federal governn 
The second is the maintenance 
accountability of government 
government expe! 
grams 
conclude tha 
device is of such importancs 
it is a “workable alternati 
ocialisn 
Hospital trustees and 
trators who are concerned 
the effect of federal 
the independence of 
stitutions 
reading in this series 
JAMES P. Drxon, M.D., h 


m oner, City of Philad 


Rehabilitation literature 


tehabilitation 
»>d States 
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laundry-househedfing 








Where planning has meant — 


more linen at half the cost 











on Welfare Island, officials of 
the Department of Hospitals of the 


City of New York had to consider 
many things. The major factor was 


| N PLANNING THE central laundry 


that this new plant was to replace 
an antiquated central laundry 
which had been producing in- 
sufficient linens for the six hos- 
pitals (5,848 beds) and nurses’ 
residence to be served. This plant 
was housed in a 40-year-old build- 
ing and poorly laid out, with obso- 
lete equipment and no labor saving 
devices. Lighting and ventilation 
were necessarily very poor in such 
an old structure 

Some of our hospital adminis- 
trators favored the _ individual 
laundries, admitting the high cost 
of production but stressing that 
individual laundries were needed 
for complete control of linen. Those 
administrators who favored cen- 
tralized laundry were aware of the 
economy ot a 
They also appeared strongly in 
sing the problems of 


ik, 


central laundry 
favor of pas 
laundry labor and other responsi- 
bilities to a manager outside the 


hospital 


LONG-RANGE PLAN 


It was then decided to build a 
central laundry which, with proper 
management, would eliminate ob- 
jections to central processing of 
linens hospitals. Com- 
paratively speaking, the situation 
was no different from that of 
hotels, ships or other large users 


for our 


of linen supplies who contract for 


Mr. Dobson is chief of the Division of 
Laundries, Department of Hospitals, New 
York City 
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laundry outside their establish- 
ments. 

Plans for this central laundry 
were made on a long-range basis 
to provide for an additional load 
anticipated from the new hospitals 
to be built after the war. Provi- 
sions were made to build a laundry 
with an initial capacity of 6,800 
tons per year, with expansion to 
an ultimate capacity of 11,000 tons. 
Floor space was provided for the 
future equipment, so that each ad- 
ditional machine could be properly 
placed and codrdinated with the 
other equipment for proper work 
flow 

The entire building has been 
designed for gravity flow. Incom- 
ing soiled laundry is brought by 
motor truck to the laundry and 
taken by elevator from a loading 
platform at street level to the third 
floor sorting and classifying room 
It then moves via gravity feed 
from hoppers to washwheels on 
the second floor, then to extrac- 
tion and into chutes to the first 
floor for final processing 

To our way of thinking, modern 
material handling is largely a mat- 
ter of removing the element of 
manual labor. Lifting, pushing and 
hauling, for example, are done 
most efficiently and at least cost 
by machines. In such an industry 
as the hospital laundry, labor ac- 
counts for the lion’s share of oper- 
ating costs. 

This meant that we would be 
required to use mechanized equip- 
ment, suitable for gravity flow, to 
the utmost in planning a new laun- 
dry. (In our smaller laundries, 
labor had run over 80 per cent of 
the cost, but in our Welfare Island 








plant labor represents only 68 per 
cent of the cost.) 

Naturally, the floor space avail- 
able to us was very important. We 


set up our basic requirements at 
ten square feet per bed served, 
with working aisles of nine feet 
in the wash room. All other aisles 
were set at six feet. 

We designed the floor 
turally to carry 250 lbs. per sq. ft 
under the extractors and 150 lbs 
per sq. ft. throughout the remain- 
ing space. Although a ceiling 
height of only 11 feet would have 
allowed us to use the monorail 


struc- 


system, we went to a 14-foot height 
for better lighting and ventilation. 

Another important factor we 
considered in planning was the 
particular type of service to be 
given. New York’s Department of 
Hospitals cares for all types of pa- 
tients; and in order to arrive at an 
estimated production capacity, we 
had to determine the number of 
general and chronic disease hos- 
pital beds to be served at our 
linen standard of 12 lbs. per patient 
day (some private hospitals with 
large nursing schools are using up 
to 16 lbs.). We had to calculate the 
number of tuberculosis beds at 7 
lbs. and custodial beds at 3 lbs. per 
patient day. Since this figure indi- 
cated the total pounds to be proc- 
planning the 


essed, we started 


laundry layout 
EQUIPMENT 
We analyzed the 
pounds to be processed as against 
the hours the plant would operat 


pieces and 


to determine the laundry equip- 
operating 
floor space, as well as the steam, 


ment, machinery and 
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How A Prominent Chicago Hospital Increased 
Laundry Production Within Its Limited Space! 


The PRESBYTERIAN HOSPITAL, one of Chicago’s leading institutions, needed 
increased extraction capacity within a limited space. ZEPHYR famous 
HYDRAXTORS not only made good beyond expectations on these counts, 
but in addition they provided extraction with no increase in labor costs, 


no vibration, no balancing of load, less maintenance ... all this and more, 
PLUS LOWER INITIAL COST! 


Let us prove to you how Zephyr HYDRAXTORS will increase YOUR 
production in a minimum space with savings in labor, power, etc., at 
only a small initial investment. Send for complete information today. 


HYDRAXTOR COMPANY 


Division of ZEPHYR LAUNDRY MACHINERY COMPANY 
153 WEST HURON STREET +» CHICAGO 10, ILLINOIS + (Factory: 400 W 21st St., Moline, Ill) 
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Y POCKET woshwheels (below) are hopper fed by gravity from floor above. 


not and cold w er, electric 


total yperat 

Washwheels. Realizing that our 
total volume must go through the 
washing and extraction operation 


the size and number of washwheel 


to be elected depended upon the 
ze of the ant cipated load and 
whether < not hopper feeding 


could be used. There were variou 


type of washe available with 

nde i from 20” to 60° 

diamete nd 20 to 126” in 

engt! The id Capacitie ranged 
15 to 1,000 Ibs. per load 


Our choice of type ofl cylinder 


also depended on our anticipated 
load (nea 10,000 bed at pre 

ent). The standard open pocket 
cylinder was the most widely used 
at that time. We had to determine 
whether to continue with this type 


or to use the Y partition, multiple 


por Ket larg Capac ty pel load 
machine. Since we intended to us« 
hoppe! feeding, the choice was de 

batable at ti point 


It was decided to use both th 
Y type and the open pocket un 


loading type. By using the Y type 


it was felt originally that we could 
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This actually 


o be opened and closed. 


We have found that a 42” x 96” 


than the large 


type manual unloadin 


load and unload 


load to wash the ; 


np valves and the 
ers. We faced the problen 





-and decided on the latter. Since 
then, we have found that fully 
automatic controls not only save 
supplies and obtain uniform qual- 
ity, but they also enable our wash- 
men to handle more machines than 
first planned. Originally, we had 
estimated that one washman and 
two helpers could handle six 
42” x 96” unloading machines. We 
now have revised our plan upward 
to eight washers. It was necessary 
to install four 42” x 36” manually 
operated washers to handle ou 
staff starch work 

Specific recommendations had 
to be set up. The hot and cold wa- 
ter pipe lines had to be large 
enough to fill the washers to the 
high water mark in a half-minute 
Hot water would be 170° at the 
washers. The water did not ex- 
ceed three grains of hardness: 
therefore, it was not necessary to 
put in softeners 

Heat Reclaiming System. A heat 
reclaiming system was installed 
In this system, the waste wate! 
from the washer heats the incom- 
ing water before it goes to the hot 
water generator and storage tank 
Since 60 to 65 per cent of the total 
water used is hot, we see a saving 
in fuel cost because a temperature 
rise of 40° or more is effected at 
no cost except interest on invest- 
ment 

In our plant, where fully auto- 
matic controis are used, a central 
gravity feed soap and bleach sys- 
tem was installed. Gravity flow, of 
course, represents economy 

The three 1,000-gallon soap mix- 
ing tanks we use have a hand- 
operated hoist mounted on a mono- 
rail track, which carries soap and 
alkali containers from the floor to 
the tank, eliminating manual han- 
dling. A 60-gallon soap tank i 
placed in the staff section of the 
wash room. The supplies for this 
tank come through pipes from the 
central system 

Extractors. After setting up our 
wash room with the required num- 
ber of washwheels, the extracto1 
production had to be balanced 
against washer production. In 
order to do thi the rated capac- 
he extractors and the num- 


ber of loads that coul 


d be produced 
per hour had to be determined 
Our selection. bevond this, was de- 
cided mainly by the plant layout 


and also by the fact that our plant 
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DRYERS EXTRACTORS 


DESIGNED for HOSPITAL, HOTEL and INSTITUTIONAL LAUNDRIES 


The Chicago Dryer Company has pio- than any other brand. Ironers are available 


neered in the engineering and manufactur- in gas, steam or electric heated. Chicago 


ing of equipment particularly designed for Cylinder and End Loading Washers, Ex 


your needs. tractors and Tumblers produce big volume 


There are more Chicago Gas-Heated Flat- with minimum maintenance and operating 


work Ironers in Institutional Laundries cost. Complete catalog on request. 


FLATWORK IRONERS « WASHERS « EXTRACTORS « DRYERS 


; co 
DRYER : 
e/ EST. 1886 2224 North Pulaski Road * Chicago 39, IMinois 
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UNLOADING cen- 
trifugal extractors 
have removable 
basket to transport 
work via monorail. 
Space, rear, is al- 
lowed for expansion. 


EIGHT-ROLL flat- 
work ironers (left in 
photo) are coupled 
with various la- 
bor saving devices. 


SMALL pieces be- 
ing fed through con- 
ditioning tumbler 
via conveyor belt 
in foreground. 


DRYING tumblers— 
225 |b. capacity — 
have signalling de- 
vice to notify opera- 
tor when load is dry. 


SPECIALIZED 
presses are provided 
for each type of 
garment processed. 
Automatic press tim- 
ers will be installed 
at a later date. 


is located in a building by itself 

We started out with the idea of 
providing 20 per cent more ex- 
traction capacity than washer ca- 
pacity, to insure proper extraction 
in the event a shorter washing 
formula were adopted at a future 
date or an extractor broke down 

There were various types and 
sizes of extractors from which we 
could make our selection. We de- 
cided on the 54” centrifugal un- 
loading type, equipped with a re- 
movable basket used to transport 
the work via monorail from wash- 
er to extractor and then, following 
extraction, to the finishing depart- 
ment. In our expansion program, 
we plan to use 60” extractors for 
better balance against the 42” x 96” 
washers. Two 30” extractors are 
used in the staff section of the 
wash room 

After deciding what type of 
washers and extractors we would 
use, we were then able to deter- 
mine, by analysis, the percentage 
of total production that would be 
flatwork, rough dry, press work 
and blankets. 

lroners. Again, in selecting the 
flatwork ironers, we had to deter- 
mine the anticipated load. We de- 
cided on eight-roll, 110’’ machines 
for sheets and eight-roll, 120” ma- 
chines for medium and_ small 
pieces; and we coupled them with 
various labor saving devices. In 
our plant we use such accessories 
as conditioning tumblers, automat- 
ic sheet folder, small piece feede1 
and spreader for five lanes of oper- 
ation, as well as a stacker for 
catching the small pieces, a small 
piece folder and conveyors. Our 
future plans call for sheet spread- 
ing devices and additional con- 
veyors. A pressure of 125 Ibs. of 
steam is provided at the flatwork 
ironer and 100 lbs. at all other 
equipment to insure maximun 
production. 

Drying Tumblers. The fluff dry 
or tumbled work was the next 
volume to consider. We had a 
choice of drying tumblers ranging 
in size from 20 lbs. to approxi- 
mately 225 lbs. per load. At that 


time, we selected the larger ma- 


chine—capacity 225 lbs which 
had proved successful in othe 
plants. Today’s thinking, however, 
is toward a smaller 100 lb. capac- 
ity machine, with which I agree 


it has the advantages of flexibility 
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and economical operation. Auto- 
matic signalling devices were in- 
stalled to notify the operator when 
the load is dry 

Pressers. Any laundry proc- 
esses 1n its pressing department 
the smallest percentage of the fin- 
ished work at the greatest cost pe 
operator per pound. Analysis of 
the approximate number of pieces 
to be finished in this department 
was important to our plan- 
ning; would 
been 


curtains. 
Other 


cookers, 
chines, 
ment 


very tables, 


otherwise, it have 
impossible for us to 
or what 
presses would be needed 
In our planning, we 


deter- 


mine how many type of 


used spe- 


cialized units for each type of gar- increased 


ment to be processed—coats, 


aprons, pants, female uniforn tons in 1953 


shirts, etc. These specialized units 


were arranged so as to operate 
small 
Plans 


laundry 


night 


efficiently shit 
work 


lroning 


and produce quality a 
with a minimum of 
Facilities for hand 
ing were provided, of course, 
use. Our 
for press 
which open the press automatically f} 


hand 
iIron- are 
but 


future 


carry the 
We art 
timers ropolitan 


general now 


planning calls 


not for 


75 to 
, , 


when proper ironing is completed ling nearly 
Miscellaneous. A 


om 2 


special de- previously 


partment on the first floor is 
voted to washing, 
ing and processing of blankets and 


miscellaneous 


had to be installed, including 


to washers, monorail system, starch 
sewing 
platform 
and curtain dryers, 
chi 


flow and sorting bins 


Since the laundry 
operation on Jan, 3, 
oul 
3,545 tons in the 
We 
ing in excess of the manufacture! 


rated production, 


for the 


serving 

hospitals rans 
3,08 
10,000 

noted 


32 beds and 





de- 


dry- the 


After 


departmental laundry, the 


five vears Of operation ol 


extracting, ad- 


ministrators of the hospitals con 


cerned have, on the whole, been 


equipment satisfied with the laundry arrange 


mark- ment. One expression of d 


ing machines, soiled linen hoppers which prevents our 


d of 100 per cent sati 
1 misdirection 


Wher 
oduced al 


button ma- 
blanket 
jUILp- 


gravity taken ll side 


and 

scales, lelivery 
repair et pounds pt 
ites for ration, | 
nvolved 


ntage 


REWARDS OF PLANNING 


was put into 


1950, we have 


tron 


production 


first year to 7,180 laundrie 


are now process- expected 
rtmental laundry, wv 
help of atic equipment 


1 
ft of work, bulk handl 


with the 


and centri 


expansion of! 


being prepare 


anticipated added 


seven 
ing In Sli 
tots 


al- 


beds in all, 





ICE=-AT ANY HOUR! 


MODEL XV WITH 
ACCESSORIES 


THE (>. L. i-ja3 ICE CART 


Designed for versatile service, the Model 15 packs 150 
pounds of flaked, cubed or chipped ice. Ideal for numerous 
hospital and institutional assignments. 
GENNETT ICE CARTS are constructed of stainless 
steel, in a variety of four models. Model 15 stands 40'; 
inches and is equipped with pneumatic tires. 

WRITE US FOR SPECIFICATIONS, PRICES. 


GENNETT AND SONS, 
MANUFACTURERS 
MAIN STREET 
RICHMOND 


INC. 


oR. & PHONE 


INDIANA 


ye i 
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KOHLER Electric Plants 


... stand-by protection when 
central station power fails 


In hospitals and sanitariums 
stand-by Kohler Electri: 
Plants insure uninterrupted 
use of nurses’ call 
erating room and exit lights 
elevators, baby incubators 
X-rays, iron lungs, sterilizers 
Take over critical loads auto 
matically. In 
stall before 
storm or 
dent 
emergency 
Sizes 1000 
watts to 35 
K W, gasoline 
and Diesel 
Write for folder 
D-17 


bells, op 





accl 


Causes 


Rem 


te starting 














Kohler Ce., Kehler, Wisconsin. Established 1673 


KOHLER or KOHLER 


PLUMBING FIXTURES + HEATING EQUIPMENT 
ELECTRIC PLANTS + AIR-COOLED ENGINES « PRECISION CONTROLS 
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@ Rev. C. M. AUSTIN, superinten- 
dent of Sioux Valley Hospital, 
Sioux Falls, S. D., was recently 
the 1954 distinguished 
the Cosmopoli- 


awarded 
ervice medal by 
recognition of his many 
years of service as the hospital’s 
iperintendent and his promotion 
of the welfare of crippled children 

A member of the American Col- 
lege of Hospital Adn 


Reverend Austin is a past presi- 


an Club in 


inistrators, 


I chairman of the 
rate committee ol! the South Da- 


ociation 


@ ANN BLAND, administrative as- 
tant at Mound Park Hospital, 


St. Petersburg, Fla., has been ap- 
pointed consultant with the hos- 
pital planning division, Florida 


State Improvement Commission, 
Tallahassee 

rthwestern Un- 
versity cours hospital admin- 
tration, Mi Bland completed 
trative residency at the 
hospital. She is a 
erican Hospital 


her admin 
St. Petersburg 
member of the An 


} ociatior 
A lation 


BREWER, former ad- 
f Roosevelt Genera! 
N.M., has been 


@ GEORGE M 
ministrator o 
Hospital, Portal 
appointed administrator of the Los 
Alamos (N.M.) Medical Cente! 
THOMAS J. HARTFORD JR 
Mr. Brewer at the Portales hospi- 


tal 


succeeds 


A past president of the New 
Mexico Hospital Association, M1 
Brewer formerly served as admin- 
istrator of Hansford County Hos- 
pital, Spearman, Texas. He is cur- 
rently serving as a member of the 
board of directors of Hospital 
Service, Incorporated (Blue Cross), 
Albuquerque 

Mr. Hartford was formerly as- 
sociated with Walter Reed Army 
Medical Center, Washington, D.C., 
and Brooke Army Medical Center, 
Fort Sam Houston, Texas. 


@ ELIZABETH BRUMFIELD, R.N., ad- 
ministrator of Jackson County 
Hospital, Pascagoula, Miss., recent- 
ly resigned her position but will 
continue to serve the hospital as 
superintendent of nurses. I. P 
PAINTER succeeds Mrs. Brumfield 


as administrator: 
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@ P. ARTHUR CAPITANELLI, assist- 
ant director of the methods im- 
provement program at St. Luke’s 
Hospital, Chi- 
cago, has been 
appointed as- 
sistant director 
of Presbyterian 
Hospital, Chica- 
go. Prior to his 
Chicago affilia- 
tion, Mr. Capit- 
anelli had 
served as regis- 
trar at the Vet- 
erans Adminis- 
tration Hospital, Sunmount, N. Y.., 
for four years. 

A member of the American Hos- 
pital Association, Mr. Capitanelli 
received his degree in 
hospital administration from 
Northwestern University. 


MR. CAPITANELLI 


master’s 


@ CLAUD CLARK JR., administra- 
tor of Washington County Hospi- 
tal, Chatam, Ala., has been ap- 
pointed administrator of Pear] 
River County Hospital, Poplarville, 
Miss. Mr. Clark succeeds HAROLD 
PITTMAN, who is now. administra- 
tor of State Parish 
Hospital, Covington, La 


Tammany 


e@ Harry C. SMITH, administrator 
of Wesley Hospital, Oklahoma 
City, from 1940-52, has 
named administrator of the new 
Southern Oklahoma Memorial 
Hospital, Ardmore, scheduled to 
open the fifteenth of this month 


been 


@ WILLIAM E. SHEPPARD has been 
appointed assistant superintendent 
of Friends Hospital, Philadelphia 


@ ALICE DECANIO has been named 
administrator of the new Memorial 
Hospital, Claremore, Okla 


@ Cyrus EAVES has resigned as 
administrator of George County 
Hospital, Lucedale, Miss. No suc- 
cessor has been named 


@ JAMES M. EDWARDS, former busi- 
ness manager of Leeds (Ala.) 
Hospital, has been appointed di- 
rector of Emanuel County Hospital, 
Swainsboro, Ga. He succeeds MAJ 
A. S. WALEA, who has retired. 
Mr. Edwards is a recent gradu- 
ate of the University of Georgia 











program in hospital 
tion. 


e@ LOUISE ESCH, assistant superin- 
tendent of Stanford University 
Hospitals, San Francisco, recent 


resigned her position to join the 
staff of Dk. ANTHONY J. J. ROURKE, 
hospital consultant of New Ro- 
chelle, N. Y 

A graduate of the University of 
Oklahoma, Miss Esch served as di- 
rector of dietetics at Stanford 
University Hospitals from 1940-54 
A nominee in the American Col- 
lege of Hospital Administration, 
Miss Esch holds membership in the 
American Hospital and Dietetic 
Associations 


@ ROBERT L. DENHOLM, acting di- 
rector of hospitals 
at the Univer- 
sity of Colorado 
Medical Center, 
Denver, has been 
appointed direc- 
tor of hospitals 
Mr. Denholm 
is a graduate of 
the Northwestern 
University course 
in hospital ad- 
ministration 


ks 





MR. DENHOLM 


@ GERTRUDE R. FOLENDORF, R.N., 
has retired as administrator of 
Shriners’ Hospital for Crippled 


Children, San Francisco, after 31 
years of service. Twenty years of 
that time she served as director of 
all 17 Shriners’ Hospitals in North 
America and Hawaii. MARGUERITE 
PECK, a member of the hospital's 
staff, succeeds her as administra- 
tor. 

The nationally-known leader in 
the orthopedic care of crippled 
children, Mrs. Folendorf is a past 
president of the California State 
Nurses Association and California 
State Board of Examiners. A fel- 
low in the American College of 
Hospital Administrators, Mrs. Fol- 
endorf is a past president of the 
College 

In 1953 the College cited her fo: 
“the completion of a notable caree: 
in hospital administration,” wher 
she relinquished her duties as na- 
tional administrator of Shrinet 
Hospitals. Upon her recent resigna- 
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If the Voluntary Hospital is essential to Our Way of Life 


And we believe it is > 


Its Support must be a pleasure! 


People will not long work on a distasteful 


? . ‘ 
We strive to make the campaigns we direct a source of 
satisfaction and areal joy to the thousands of volunteer workers wh« 


make success possible. ‘he essence of a good fund- raising Campaign 





is the creation of zou 
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tion, a scroll was presented to her ministrator of the Carmi (IIll.) pital, Port Jefferson, L. I., N. Y 
by the board of trustees of Shri- Township Hospital. Mr. Gano suc- A graduate of Columbia Uni- 
ners’ Hospitals, in recognition of ceeds PAUL X. ELBOw, who is now versity, Mr. Harrison completed 
her service to hospitals and to the assistant administrator of Borgess his administrative residency at 
care of crippled children Hospital, Kalamazoo, Mich. Newton-Wellesley Hospital, New- 
A member of the American Hos- ton Lower Falls, Mass 
@ DONALD L. Forp, research asso- pital Association, Mr. Gano re- 
ciate with the Hospital Council of ceived his master’s degree in hos- @ SISTER M. JOHANNA has been ap- 
Philadelphia, has been appointed pital administration from the Uni- pointed sister superior of St. 
administrative assistant at the versity of Chicago. Francis Hospital, Evanston, II. 
Children Hospital of Philadel- Sister Johanna replaces SISTER M. 
@ JoHN A. HARRISON has been STEPHANINA, who has been serving 
; named assistant administrator of as both superior and administrator, 
@ HAROLD L. GANO, former admin- Truesdale Hospital, Fall River, but will now devote her fulltime 
istrative resident and assistant at Mass. He succeeds DONALD C. BIL- to 
Norton Memorial Infirmary, Louis- HORN, who is now administrator of 
ville, Ky., has been appointed ad- the John T. Mather Memorial Hos- @ Ropney J. LAMB has been named 
administrator of the Ernest V 
Cowell Memorial Hospital, Ber- 
keley, Calif. Mr. Lamb succeeds 
THOMAS E. TONKIN, who is now ad- 
ministrator of Peninsula Commu- 
nity Hospital, Carmel, Calif 
lt A recipient of a master of pub- 
lic health degree from the Univer- 
sity of California, Mr. Lamb served 


ty! his administrative residency at 
al Peninsula Hospital, Burlingame, 
Calif. He of the 


phia 


administration. 





is a member 
American Hospital Association 


@ RIcHARD M. LOUGHERY, assistant 
administrator of Garfield Memorial 
Hospital, Washington, D. C., has 
been appointed 
administrator of 
the hospital. 
Mr. Loughery 
succeeds LEO G. 
SCHMELZER, who 
is now adminis- 
trator of the 
Wilmington 
(Del.) General 


Explosion-Proof | ticsvis 


Before join- 


ing Garfield Me- MR. LOUGHERY 
morial Hospital in February 1953, 
Mr. Loughery served Methodist 
Hospital, Indianapolis, as person- 


nel director and then as senior ad- 


The powerful, dependable Lancaster Eye Magnet has 
been redesigne d by our engineers and is now the first naruto: ae lags Aaa 

the only — portable eye magnet completely explosion- a Aiea: oP Mew heaton 
proot completely safe—tor use 1n any operating room College of Hospital Administra- 


a a] dc 
in the presence ot explosive atmospheres. (Patent Ap tors, Mr Loughery aiso hold 
9 membership in the American and 


plied For ) It is noiseless, requires no “warming up Maryland-District of Columbia- 
period. The single control is the momentary contact, ex- Pudewiee Woasiiel Associations 

plosion-proof footswitch. Complete in sturdy black 
leatherette covered case, with 3 interchangeable silvered @ HeRBert N. Morrorp, adminis- 
probe tips, two sterilizable cloth sleeves, necessary trator of the Hospital of the Good 


~- ‘ She r Svre S ‘ . since 
wrenches, utility tray. For 115 volts, AC only hepherd, Syracuse, N. Y., since 


1947, has resigned | to accept the 
position of assistant executive sec- 


retary of the American College of 
Physicians in Philadelphia 
rs cy Mr. Morford formerly served as 


330 SOUTH HONORE STREET er oe es | Serer of Overiocs  ioapiial, 
Srenshes Mow tn Summit, N J Litchfield ee 
DALLAS, TEXAS — ROCHESTER, MINN. — HOUSTON, TEXAS Hospital, Winsted, Conn. and 


Prospect Heights Hospital, Brook- 
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You Can Bank on BEAUTY WHITE 
for QUALITY... for SAVINGS! 


COLGATE’S 


BEAUTY WHITE TOILET SOAP 
Hard Milled to Last Longer! 





* Finest Quality Soap! * Utmost in Economy! 
* Gives Abundant Lather in All Types of Water! 
* Same Base and Same Pleasing Fragrance as 


Colgates Hoating Soap! 
Packed unwrapped for your convenience 
114 0z.—300 in a case + 3 0z.—144 in a case. 
Available special wrapped only, 42 0z.—1000 in a case. 


FOR YOUR PRIVATE PAVILION 
' PALMOLIVE SOAP is MILD and GENTLE—the 
SS mildest soap of all! Proved milder than America’s other 
Zz leading toilet soaps and white “‘floating’”’ soaps. Write for 
information about hospital sizes, prices, etc. 


FREE! New 1955 Handy Soap and Colgate-Palmolive Company 


Synthetic Detergent Buying Guide 
Tells you the right product for every Jersey City 2, N. J. + Atlanta 5, Ga. + Chicago 11, ii. 


purpose. Ask your C.P. representative Kansas City 5, Kans. + Berkeley 10, Calif. 
for a copy or write to our Ind. Dept. 
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has also held the A graduate of Columbia Univer- 
post of administrator at Franklin ity’s course in hospital adminis- 
Square Hospital, Baltimore tration, Mr. Porter served as ad- 
A fellow in the American Col ministrative resident and assistant 
Hospital Administrator administrator at Episcopal Hospi- 
me tal, Philadelphia. He is former ad- 
ociation ministrator of General Hospital, 
Saranac Lake, N.Y 
A nominee in the American Col- 
lege of Hospital Administrator 
Mr. Porter holds membership in 
the American and Alabama Hos- 
pital Associations and the Birm- 
inghnam Ho pital Counc il 


A recipient of a master of public 


W as- 


County 


‘ ~ P . ; 
health degree in health adminis- 
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tration from the U 


North Carolina, Mr 

erly served as assista 
rector of local health 
for the Georgia De 
Public Health. He is 


the American Hospita 


Health Associations < 
mingham Hospital Co 


@ JOSEPH K. OWEN, 
rector of the hospital 
associate professor of 
ministration at 
the Medical 
College of Vir- 
ginia, Rich- 
mond, was re- 
cently awarded 
a doctorate in 


osophy with 


phil 
a major in hos- 
pital adminis- 
tration from the 4 
State Universi- 
ty of Iowa. He 
received his master’ 
hospital administrati 


lumbia University 


Mr. Owen is a non 


niversity 
Crank for: 
nt to the 
organizations 
partment of 
a member oO! 
] and P iblic 
ind the Bir- 


uncil 


assistant di- 
division and 


hospital ad- 


MR. OWEN 


ine¢ 


American College of Hospital 
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nistrators and a men 


American Hospital Ass 


T 


@ Dr. ANTHONY J 
taff physician at Mis 
Hospital, Whitfield, h 
pol 
sippi State Hospital, 
replaces Dr. VICTOR J 


nted director of the 


@ Dr. Ray E. TRUSSE 


director of Hunterd 


Center, Flemington, 
been appointed the 
officer of the new 


of Public Hea 


ber of 


ociation 


SANTANGELO 
ippi State 
is been ap- 


East Mi 


LL, Ing 
I Medical 
N 


iy-Ol! 


Ith 


rative Medicine at 


rsity. Dr. Tr 
DeLama! 
rative n 
dean for p 
faculty of medicine 
Prior to his new a 
D1 Trussell] also had 


‘ 


ppointment 


been servi 


as clinical professor of preventive 


nedicine at the New \Y 
sitv-Bellevue Medical 
York City 
After rece 
fron 


‘russe 


‘ork Unive! 
Center, New 


nedical 
itv of low 
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When you save qT M E 


you save MO \] FY 
F LE ET E NEMA Disposable Unit 


NOW AT A NEW, LOWER PRICE 


gg. 


28.3 minutes @04°111) -[- [gam 40 seconps 
oid Soe in Sia 


It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only FLEET ENEMA Disposable Unit offers 
these conveniences ... one hand administra- 
tion... sanitary, individually sealed rectal 
tube .. . built-in rubber diaphragm to control 
flow, prevent leakage. 

Each individual 414 fl. oz. unit contains, per 100 
cc., 16 gm. sodium biphosphate, and 6 gm. sodium 


‘ile. phosphate, an enema solution of Phospho-Soda 
(Fleet)... gentle, prompt, thorough. 


——— — 

norma * *From a soon-to-be-published time-cost study 

; Phospho-Sodo”, ‘Fleet’ and “Fleet Enema” are 
registered trademarks of C. 8. Fleet Co., Inc 


C. B. FLEET CO., INC. « LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Soda”’, a lax- 
ative of choice for over half a century. 





ina ill Lad 


Nurses are enthusiastic about Castle’s new 3-minute Emergency 


Instrument Sterilizer. Engineers say its all-welded Monel construction... 


ups sterilizer efficiency still another notch 


Their life is 


long. They aren’t harmed by saline or 


You get no corrosion inside these mod- 
They're solid Monel®. 
get no chipping. No peeling. 


Their 


ern sterilizers. 
You 
Units heat 


fast. « lean easily. 


Efficiency keynotes Resurrection’s 
bulk units, too. Like the cylindricals, 
they were also supplied by Castle and 
have many of the same features. For 
economy, Castle makes them of Nickel- 


Clad Steel 
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safety is extremely high. 


other hospital solutions. 


Now, for the outside, too 


Engineers know that when inner and 
outer shells are different metals, they 
expand and contract at different rates. 
Monel has proven beyond question its 
value as an inner shell material. So 
now, Castle makes the outer shell and 
end ring (door collar) of Monel, too. 
Solid Monel. Then they weld all three 
into one solid unit that stays tight. 

You reap the benefits. Corrosion re- 


sistance throughout. Long life. 


Notice the other features 
of these Castle units 


The photographs here show recent 
Castle installations at Chicago’s new 
Resurrection Hospital . . . the 3-minute 
unit, top right . . . a 30-minute unit, 
top left . . . a Nickel-Clad Steel bulk 
unit in the small photo. Examine them 
closely. Notice the self-centering doors, 
the easy-to-use, clear reading Thermat- 
ic Control. Notice, too, the Monel trays. 

For detailed information on these 
units and other new designs, write 


Wilmot Castle, Rochester 18. New York. 
Or call their local office. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5. N , - 


4S. 
INCO, NICKEL ALLOYS 


... for low maintenance sterilizers 
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eaffirms Voluntary Method of Meeting Health Problems 





OFFICIAL NOTES 








The following are actions taken 
by the Board of Trustees of the 
American Hospital Association at 
its meeting in Chicago, February 
2-3: 

HEALTH LEGISLATION 
VOTED: To 
composed of Dr. Lucius R. Wilson, J. 


Douglas Colman and Kenneth Wil- 


appoint a committee 


liamson to study the new reinsurance 
bill when it is made public and to 
submit recommendations as a_ basis 
for establishing Association policy. 
VOTED: To favor the principle of 
federal grants to aid a program of as- 
sistance to state and local governments 
to pay for the health care of indigents, 
with the understanding that the ad- 
ministration of such grants would be 
compatible with Association policy. 
VOTED: That the American Hospital 
dssociation aggressively support ap- 
propriate legislation for mental health. 
VOTED: To give approval to the de- 
relopment of legislation for vocational 
training which would provide aid for 
the training of ancillary personnel for 
patient care. 

(Tol Terrell and John N. Hatfield 
registered negative votes on the fore- 
going proposition.) 

VOTED: That the American Hospital 
{ssociation is opposed at this time to 
federal grants for scholarships to un- 
dergraduate nurses. 

VOTED: That the American Hospital 
government 


{ssociation favors the 


selling surplus properties on which 


substantial recovery can be made. 
However, when no substantial returns 
can be had on property useful for 
health and educational purposes, it is 
the recommendation of the Associa- 
tion that such properties be donated 
to nonprofit hospitals and educational 
institutions. 

VOTED: To reaffirm the position tak- 
en by the American Hospital Associa- 
tion in February and March 1949 in 
statements to both House and Senate 
committees of the 8lst Congress. urg- 
ing the retention of the exemption of 
hospitals from the provisions of the 


Taft-Hartley Act. 


(Continued on page 178) 
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Further details of President vear, to reinsure voluntary health 
Eisenhower's health program have 


been provided by his health mes- 


plans in the following categories 
Policies for average and lowe! 


f 


sage (deferred a week by th income families with broader pro- 
Formosan crisis) tection against hospital costs and 
The message was delivered on physicians’ services, in hospital, of- 
January 31 and background in- fice or home 
formation on the proposals was Policies against exceptionally 
given a day later by Oveta Culp costl lInesse the catastrophi 
Hobby, secretary of the Depart- coverage 
ment of Health, Education and Policies fo1 iral familie 
Welfare Policie the irea which 
There were no surprises in the promise to enlarge the scope of 
President’s program or in Mrs voluntary health insurance or in 
Hobby’s arguments for his pro- prove its benefit 
posals. The President said that In her arguments for reinsu 
good health was a proper national ince, Mrs. Hobb aid “I not 
concern “because the strength of a cure-all. There is no magic in the 
our nation is in its people.” proposal.” But she insisted that it 
He also said could provide more and better 
“As a nation, we are doing le health insurance if two ede 
than now lies within our power to ealized: if the proposal is pa ed 
reduce the impact of illne Many by Congress and if it ised by the 
of our fellow Americans cannot anizations that write insurance 


afford to pay the costs of medical 


care when it needed, and they 
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Both the President iM perated | " ny t hospital 
Hobby espoused the olunta put em i ile 
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Adopt Program to Evaluate Foreign Doctors 


A proposed program to evaluate the qualifications of graduates of 


foreign medical schools seeking entrance to the United States was ap- 
proved in principle by the Federation of State Medical Boards at the 


Congress 

The purpose of the program is 
to identify qualified candidates and 
eliminate unqualified ones so that 
only those comparing favorably 
with graduates of American schools 
assume direct responsibility for the 
care of patient 

Prior to the action of the Feder- 
ation, the three other groups com- 
prising the Cooperating Committee 
that developed the program ac- 
cepted the program in principle 
These were the Association of 
American Medical Colleges, the 
American Medical Association’s 
Council on Medical Education and 
Hospitals and the American Hos- 
pital Association 
in a panel discus- 
ion during the Congress, Dr. Ed- 
win L. Crosby, AHA director, stat- 
ed that the AHA Board of Trustees 
ved the program in prin- 
ciple and had instructed and au- 
thorized representatives to partici- 
pate actively in its development 

The Codperating Committee will 
work out the mechanisms of the 
program and these details will then 


go back to the groups concerned 


had appr‘ 


for approval before the program 
pecome effective 

The plan envisions the establish- 
ment of a central administrative 
unit, provides for the evaluation 
and verification of foreign physi- 


cians’ credentials and describes a 
preli iry examination in_ the 
basic medical sciences and the ma- 


jor clinical ciences the foreign 


t take and pass be- 
United States 

Foreign-trained physicians must 
have 18 years of total formal edu- 
cation including a minimum of 32 
months of direct study of medicine, 
excluding time devoted to what is 
the United States as 
They must show 
comple- 


graduate n 


fore coming to the 


considered in 
premedical study 
evidence of satisfactory 
tion of their courses and of ac- 
ceptible moral and ethical be- 
havior 

American citizens who have 
studied abroad would have to ful- 
fill these 
dition, produce 
factory completion of at least three 


requirements and in ad- 
evidence of satis- 


years acceptable premedical study 
in the United States. Some consi- 
deration might be given displaced 
persons who can not obtain orig- 


inal credentials 
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on Medical Education and Licensure held in Chicago last month. 


Preliminary thinking envisions 
certification of credentials and suc- 
cessful completion of the prelimi- 
nary examination as essentials to 
be met before appointment of a 
foreign-trained physician to any 
internship or residency. 

A further step in the proposed 
program calls for a comprehensive 
examination for all foreign-trained 
physicians who seek licensure. Suc- 
cessful completion of all steps in 
this program would result in cer- 
tification of the applicant to the 
state examining board for its con- 
sideration 


Dr. W. S. Middleton Named 
VA Chief Medical Director 


Dr. William S. Middleton, dean 
of the University of Wisconsin 
Medical School since 1935, has 
been appointed chief medical di- 
rector of the Veterans Administra- 
tion, according to a recent an- 
nouncement by Harvey V. Higley, 
administrator of Veterans affairs. 
Dr. Middleton succeeds Vice Adm. 
Joel T. Boone, MC, USN (Ret.), 
who resigned his position; effective 
February 28, because of ill health 
and his desire to retire from public 
service 

Dr. Middleton, an overseas vet- 
eran of both World Wars, has been 
associated with the veterans medi- 
cal program in part-time consul- 
tative capacities since 1922 when 
he served the United States Vet- 
erans Bureau as an attending spe- 
cialist in tuberculosis. He was one 
of the original members of the 
Veterans Administration Medical 
Advisory Group and currently is 
serving as a member of the na- 
tional VA Medical Advisory Com- 
mittee on Education. He is chair- 
man of the dean’s committee af- 
filiated with the Veterans Admin- 
istration Hospital, Madison, Wis 

A native of Norristown, Pa., Dr 
Middleton received his medical de- 
gree from the University of Penn- 
sylvania in 1911. Following his in- 
ternship at Philadelphia General 
Hospital, he joined the staff of the 
University of Wisconsin Medical 
School, where he has served as 
instructor in clinical medicine, as- 


sistant and associate professor, and 









dean of the medical 


lastly, as 
school for the past 20 years, 

A past president of the American 
College, of Physicians, Dr. Middle- 
ton is an honorary fellow in the 


DR. MIDDLETON 


Royal Society of Medicine and the 
Royal College of Physicians (Lon- 
don) and a member of the Ameri- 
can Medical Association 

Mr. Higley also praised Admiral 
300ne’s four-year stewardship of 
the VA medical program as being 

f the utmost value to the nation 
and its sick and disabled veterans.” 


“Oo 


Association to Publish 
Annual Listing of Hospitals 


A letter concerning registration 
of hospitals was sent to all hos- 
pitals on January 20 by Dr. Ed- 
win L. Crosby, director of the 
American Hospital 
and Dr. George F. Lull, general 
manager of the American Medical 
Association 

The letter follows 

“On recommendation of the 
Council on Medical Education and 
Hospitals, and on approval by the 
s3oard of Trustees, the House of 
Delegates of the American Med- 
ical Association at its annual ses- 
sion in San Francisco on June 23, 
1954, voted to discontinue hospital 
registration as a Council function 
(The Journal of The American 
Medical Association, July 17, 1954 
pp. 1073-74) 

“The Joint Commission on Ac- 


creditation of Hospitals was re- 


Association 


quested to undertake registratior 
of hospitals in addition to its pres- 
ent accreditation activities. The 
Joint Commission did not accept 


this function, however, as it felt 
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62 PRIVATE ROOM 


Hill-Rom No. 62 
MOTOR-DRIVEN HILOW BED 


HAS BEEN APPROVED BY UNDERWRITERS’ LABORATORIES, INC. 


APPROVED FOR USE WITH OXYGEN 
me) '4 USE > T he Hill-Rom No 62 motor-driven Hilow Bed, shown in the 


above room grouping, has been approved by Underwriters 
WIT H OXYGEN Laboratories, Inc., for use with oxygen administering equipment 
of the nasal, mask type, and 14 bed length oxygen tents. This bed, 
which had previously been the first bed of its type to be approved 
by Underwriters’ for use under normal conditions, now becomes 
the first such bed to be approved for use with oxygen. Write or 
wire for further information. 
Other items shown in the above room scene are: No 
Bedside Cabinet, No. 20-614 Overbed Table, No. 2004 Dresser 
Base with No. 20-05 Mirror, No. 2008 Arm Chair, No. 20-07 


2003 


Straight Chair, and No. 305 Lamp. 
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HILL-ROM 


NEAR-CEILING S 


HILL-ROM 
Recessed-in-Ceiling 


| Ag 
@ No Rod Supports 


@ No Wall Brackets 
@ Exclusive Il-Beam Track 


Hill-Rom recessed-in-ceiling Perfected 
Screening provides for insertion of the 
track directly into the ceiling, leaving 
no exposed fixtures or projections 
Designed primarily for use in new 
construction, or when remodeling is 
being done. The track is wired directly 
to the metal lath and stringers—be 
fore plastering. Plaster is applied flush 
with the track. Channel and track 
may be painted to match ceiling fin 


9 » ° . ish, making an installation that is 
1 ing can also be used with accoustical 


tile applications. 


— Gwe. Comp lere privacy STANDARD CURTAINS 


For years, Hill-Rom Perfected Screening has been preferred by hospital By using the standard Hill-Rom 
officials because of its ease of installation, minimum maintenance costs screening unit either type) one-size 
and worries Dox tors and nurses like be rie« ted S« reening because of its curtains pearing used throughout the 
building. This eliminates confusion 
when replacing curtains after launder 
ing. Hill-Rom curtains are made of 
pre-shrunk, vat-dyed Cordette mate 

installation of the track close to the ceiling, out of the normal range of rial, in 16’ width, length determined 


smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 


Hill-Rom “Near-Ceiling’’ Screening, as the name implies, permits the 


vision and quite inconspicuous when the curtains are not in use. Even by ceiling height. The rollers are mad: 
for older buildings with high ceilings, standard units of Near-Ceiling of machined nylon, insuring quiet op 
Screening are available with longer support rods to compensate for the eration. Rollers and curtain hooks are 
extra ceiling height. assembled in one unit. 





STANDARD UNITS—ALL READY TO INSTALL 


types of Hill-Rom Perfected Screening, Near-Ceiling and Recessed-in-Ceiling, are availab] 
omplete with all component parts, ready to insta hese standard units permit the pr 
es and shapes of rooms without special drawings or special tools. Write for booklet giving « 


1 on both of these ty i erfected Screening 
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Strength - 


SHARP Micrometrically uniform sharpness throughout entire length of cut- 
ting edge. Correctly ground and honed cutting edge insures easier 
incisal penetration. 


RIGID a a 
Scientifically controlled by the handle blade-lock. Full compen- 


sation for lateral pressure needs of surgical procedures. 


STRONG 

Superior surgi- 
cal steel produced by ex- 
clusive A.S.R. processes 
supply unusual strength to 
‘Command Edge’ blades. rr 
These blades ‘nail keener, Flushaway -_ . 
longer lasting edges. They BED-PAN tt 


meet all exacting surgical 
performance requirements. COVERS 
ECONOMICAL 
ORDER TODAY SANITARY 
through DURABLE 


your dealer ADAPTABLE 


PRECISION 
PRODUCTS DISPOSABLE 
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that such action might create a 
double standard of approval in 
the minds of the medical profes- 
sion and the public. 

“The Board of Trustees of the 
American Hospital Association, 
recognizing the importance to hos- 
pitals of registration and of sta- 
tistical information resulting from 
registration, voted to carry on 
these programs without interrup- 
tion. It will publish a listing of 
hospitals meeting criteria estab- 
lished by the American Hospital 
Association, together with statis- 
tical data relating to hospitals, in 
the Administrators Guide issue of 
HOSPITALS magazine Hospitals 
registered by the Council on Med- 
ical Education and Hospitals at 
the time of discontinuation of reg- 
istration will be included in this 
listing. The listing will be pub- 
lished annually and will replace 
registration by the Council. The 
Joint Commission on Accreditation 
of Hospitals will accept this list- 
ing instead of registration as pre- 
accreditation. The 
hospital number of The Journal of 
The American Medical Association 
will no longer be published 

“The Council on Medical Edu- 
cation and Hospitals will continue 
to function in the program of in- 
ternship approval, in the approval 
of residencies in collaboration with 
the specialty boards and in the ap- 
proval of technical schools. All in- 
quiries regarding future listing of 
hospital hould be 
the American Hospital Association, 
18 E. Division St., Chicago, IIl.”’ 


requisite for 


addressed to 


Dr. Letourneau To Head 
Program at Northwestern 


Dr. Charles U. Letourneau has 
been appointed director of the pro- 
gram in hospital administration at 
Northwestern University, effective 
April 1 

Dr. Letourneau has resigned his 
post as secretary of the Council on 
Professional Practice of the Amer- 
ican Hospital Association, a posi- 
tion he has held for four years. 

Dr. Letourneau is a graduate in 
medicine and the law, taking his 
degrees at McGill University. He 
is also a graduate of the North- 
western course which he now 
heads 

He served for seven years in the 
Royal Canadian Army Medical 
Corps, being discharged with the 
rank of colonel, and from 1946 to 
1950 was superintendent of the 
Queen Mary Veterans’ Hospital in 
Montreal 
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Rey. C. C. Rasche, New APHA President 


NEW OFFICERS of the American Protestant Hospital Association and the 1955 president of 
the Association of Protestant Hospital Chaplains, elected at the Association's three-day 
conference in Chicago last month, are (from left): APHC president, Rev. Frederic M. Nor- 
stad, director, chaplaincy services, Lutheran Welfare Society of Minnesota, Minneapolis; 
APHA president-elect, Frank Prentzel Jr., administrator, Methodist Hospital, Philadelphia; 
president, Rev. Carl C. Rasche, administrator, Evangelical Deaconess Hospital, St. Louis 
immediate past president, C. E. Copeland, administrator, Missouri Baptist Hospital, St. Louis; 
treasurer, L. B. Benson, administrator, Bethesda Hospital, St. Paul, Minn. and executive 
director, Albert G. Hahn, administrator, Protestant Deaconess Hospital, Evansville, Ind. 
Second vice president, Paul R. Hanson, administrator, Emanuel Hospital, Portland, Ore 
was not present when the photograph was taken. 


More than 1500 administrators, chaplains and other hospital staff mem- 


bers sought new and better ways of extending the healing service 
Christ through better patient care 


of 


at the recent American Protestant 


Hospital Association meeting in Chicago. The first two days of the con- 


ference, the nine denominational 
groups and the Association of Pro- 
testant Hospital Chaplains directed 
their attention to general problems 
of hospital operation and those 
peculiar to the individual group’s 
institutions 

Salvation Army representatives 
on Wednesday morning heard Sr. 
Maj. Ellen Dahlbom, superinten- 
dent of Boothe Memorial Hospital, 
Detroit, report a case study of how 
the mobility of population, physi- 
cal plant improvements and group 
medical practice have affected the 
home and hospital services of her 
institution. In the analyzing area 
where her hospital is located, she 
noted that there had been a de- 
cided shift to an industrial type of 
community with younger families 
choosing the suburbs and the low 
income, foreign-born residents 
with little or no formal education 
remaining. Major Dahlbom stated 
that in the past five years there 
had been a 38 per cent decrease in 
private patient occupancy with no 
change in the high occupancy rate 
in the home for unwed mothers 

One of the controversial issues 
centered on the pros and cons of 
agencies, such as the Salvation 
Army, affiliating with a teaching 
hospital, which a group of doctors 
has built and where they have 
been appointed members of the 
medical staff 


At the Wednesday afternoon 
sectional meeting of the National 
Association of Methodist Hospitals 
and Homes, Dr. Frank R. Bradley, 
president of the American Hospi- 
tal Association, recommended that 
administrators understand the psy- 
chological aspect of the consume! 
of hospital care before tackling 
the job of telling the hospital costs’ 
story. Administrators must re- 
member that the public is an in- 
voluntary purchaser of hospital 
and medical care. Secondly, no 
matter how effective the cost story 
is presented, we can not give the 
public really what they want 
freedom from sickness and death 
He suggested the general, good will 
type of hospital cost story that em- 
phasizes the services of the insti- 
tution, including the care of chari- 
ty cases. 

When telling the hospital story 
Bruce W. Dickson Jr., administra- 
tor of Bethany Hospital, Kansas 
City, Kan., believes we should not 
apologize for hospital costs if we 
have critically analyzed the serv- 
ices the hospital provides and are 
convinced that they are the best 

The session closed with a discus- 
sion of the value of accounts re- 
ceivable, methods of computing 
uncollectibles and use of outside 
collection agencies. Bolton Boone, 
administrator of Methodist Hospi- 
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tal, Dallas, Tex., reported on his 
hospital's successful experience in 
using limited liability notes with 
doctors in financing accounts. 

At Wednesday evening’s banquet 
Dr. Theodore G. Klumpp, chair- 
man of the Hoover Commission's 
Task Force on Medical Services, 
called for drastic overhauling in 
the present methods of caring for 
the aged and chronically ill. The 
gravity of the problem can not be 
overlooked, Dr. Klumpp $s stated, 
when one considers there are more 
than 13 million persons 65 yeai 
of age and over with an expected 
jump to 32 million by 1980 He 
also noted that there are approx- 
two and one-half million 
handicapped and 27 million chron- 


imately 


ically ill persons in the United 
States today 

Dr. Klumpp further remarked 
that the relegation of the care of 
these rout to federal, state o1 
t ernments is neither desir- 


work of 
uch agencle while vital, is neces- 
and should 
be supplemented by the “sympathy 
ind compassion” of family, friends, 
churches ind local communities 
At Thursday orning’s meeting 
of the Southwide Baptist Hospital 
Association, Clyde L. Sibley, ad- 
inistrat f Birn (Ala.) 
outlined some 
nethod ised at his hospital for 


able nor practical The 


arily too mpersonal” 


inghan 


getting visitors to observe regula- 
tior Use of a theater rope across 
the entrances to the nursing areas 
has been a successful deterrent to 
before-10 a.m. visitors. He sug- 
gested enlisting the support of the 


local clergymen to sell their con- 


regation n observance of hos- 
pital t hou! 300klets for 
patients explaining the whys and 
wherefore of the visiting hou 
regulations is an important tool in 
whipping the evils of overvisiting, 
Mr. Sibley remarked At Baptist 
hospital everal of the cartoons 
from the patient book have been 


reproduced in color, mounted and 
placed in the lobby 
On Friday morning each of the 
denominational groups met in gen- 
to take up the prob- 
lem of the hospit 
ties In meeting the 
of the 
Two busine 


eral sesso! 





al’s responsibili- 
spiritual needs 
patient 

essions were also 
on the agenda for Friday morning 
The Association Protestant Hos- 
pital Chaplains referred the re- 
vised standards for chaplains to a 
committee of past presidents of the 
chaplains’ group for further study 
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AMA COUNCIL CLARIFIES — 
“a a of HIP Doctors on Advertising 


The Judicial Council of the American Medical Association has ruled 


that the conduct of Dr. Ben E. Landess, a 





Queens County physician affili- 


ated with a medical group of the Health Insurance Plan of Greater New 
York (HIP), does not violate the ethics of the American Medical Asso- 
ciation dealing with solicitation of “cpa nts by advertising. 


The Judicial Council, sometimes 
called “the supreme court” of med- 
icine, clarified the ethical position 
of physicians associated with the 
Health Insurance Plan of Greater 
New York in regard to advertis- 
ing. 

In a test case, the Council’s rul- 
ing involved Dr. Landess, medical 
director of the Jamaica Medical 
Group, affiliated with the Health 
Insurance Plan of Greater New 
York. In May 1954, the house of 
delegates of the Medical Society of 
the State of New York upheld the 
Queens County society whose 
board of censors found that Dr. 
Landess was guilty of unethical 
conduct under that portion of the 
Code of Professional Conduct deal- 
ing with unethical advertising. 

The Council specifically stated 
it was not ruling on certain charges 
and countercharges, involving HIP 
operation and the action of the 
Queens County Medical Society 

It also pointed out that the 
AMA's Board of Trustees had 
thorized an exhaustive study of 
medical care plans which “will in- 
clude a thorough analysis of the 
HIP type of or 
others.” 


ganization among 


with action to be taken at next 
year’s convention. The group also 
approved a resolution of apprecia- 
tion to the American Protestant 
Hospital Association for establish- 
ing a $10,000 fund to help chap- 
lains who need financial assistance 
in completing their education 

In addition to the officers elect- 
ed at the business meeting of the 
American Protestant Hospital As- 
sociation (Photograph page 160), 
the following APHA trustees were 
elected: Dr. Karl S. Klicka, ad- 
ministrator, Presbyterian Hospital, 
Chicago; Elmer W. Paul, adminis- 
trator, Methodist Hospital, Lub- 
bock, Texas; Robert W. Bach- 
meyer, administrator, St. Barnabas 
Hospital, Minneapolis; Rev. A. H 
Schmeuszer, D.D., 
Evangelical Deaconess Hospital, 
Milwaukee, and Rev. Car! R. Plack, 
director, chaplaincy service, Divi- 
sion of Welfare, National Lutheran 
Council, Washington, D.C 


administrator, 





The five-member Judicial Coun- 
cil ruled: 

“Since on the record before us 
the Health Insurance Plan of 
Greater New York is organized 
and operates in accordance with 
law and may lawfully advertise; 
since the quality of its advertising 
is not an issue, and since Dr. Lan- 
dess had nothing to do with the 
preparation or distribution of the 
advertising, it is our opinion con- 
trary to that of the state and coun- 
ty medical societies that the con- 
duct of Dr. Landess does not vio- 
late the ethic relating to solicita- 
tion and advertising. 

Continuing, the Council said in 
its opinion: 

“In view of the advisory nature 
of the county society’s report and 
since Dr. Landess has not been de- 
prived of any membership privi- 
leges, we believe our opinion dis- 
poses of this appeal and no further 
action by the Judicial Council is 
called for at this time.” 

The decision was rendered after 
months of study of the evidence 
by the Council whose members 
also heard oral arguments in the 
case during the AMA Clinical Ses- 
sion, held in Miami early last 
December 

The judicial power of the Amer- 
ican Medical Association is vested 
in the Judicial Council, whose de- 
cision, according to the AMA con- 
stitution and bylaws, is final 

In a release on the decision, the 
American Medical Association said 

‘The Dr. Landess case was one 
of the most heated and controver- 
sial ever to come before the Judi- 
cial Council. Commenting on this 
fact in its issue of June 5, 1954, 
New York Medicine said 

‘Tens upon tens of thousands 
of words have been written and 
published by the press and in med- 
ical magazines on the HIP type of 
closed-panel group practice of 
medicine, when such group prac- 
tice is coupled with an 
company that advertises for sub- 
cribers who then become the pa- 
tients of a selected, monopoli stic 
small, closed-panel of doctors.’ 

The case was based on “a claim 
that Dr. Landess was unethical be- 


insurance 
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Designed primarily for use with bulk 
food conveyors to transport trays of 
complete meals from the diet-kitchen 
to the patient. Six meal capacity — 
even the last tray served will still be 
hot and appetizing. Tray guides have 
7” spacing ond will toke 15 , a 
20'/,” trays. This truck may also be 
used to transport linen, cases of milk 
soft drinks and other supplies. The 
truck is made of 302 stainless steel 
and is fully protected by IDEAL ex 
clusive bumper. Requires a minimum 
of storage space 

ICE TRUCK 

MODEL IT 150 

36%." x 30%, x 40% high 
This fully insulated ice truck fab 
ricated of 302 stainless steel through 
ovt, ond has a capacity of 150 
pounds. Equipped with full size pneu 
matic wheels which provide ease of 
movement, and sturdy push handle 
with doughnut rubber bumpers for 
cart protection. The center hir 
insulated cover provides easy ac 

fo ie 
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Solid stainless steel utility table with 
guard rail welded to body, and smooth 
running 3° caster The full size 
drawer — 14 ‘ x19," x3," deep 
— operates on stainless steel slides 
equipped with ball bearing and 
drawer stops. An IDEAL table for use 
by onesthetist and as an all-purpose 


utility cart 
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cause his name appeared in HIP 
advertising 

The Council’s ruling said in part: 

“The following appears to be 
the basis of the decision that Dr. 
Landess violated the ethic pertain- 
ing to advertising: The Queens 
County Medical Society found that 
the Health Insurance Plan of 
Greater New York advertised di- 
rectly to the public and that by 
means of this advertising Dr. Lan- 


dess ‘directly benefits by the solici- 
tation of patient inasmuch as 
the HIP solicits patients only for 


the groups of physicians which are 
contractually bound to it.’ 

“We do not mean to imply by 
our decision in this appeal that a 
physician can ethically associate 
himself with an organization which 
is either unlawful or one which 
indulges in improper or unethical 
advertis.ng, nor absolve himself 
from appropriate disciplinary ac- 


tion by complacence or indiffer- 
ence 

“The parties at various stages of 
these proceedings interjected a va- 
riety of subjects, some of which 


we refer to briefly. In the memor- 
andum filed for Dr. Landess the 


contention is made and vigorously 


4 P h KITIC\A ACT 
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The city of hotels—that is At- 
lantic City. And well it should be, 
for it is a city for conventioners 
and vacationers; hotels and amuse- 
ment its principal industries. 

It is here that hospital adminis- 
trators and key personnel will 
gather next fall for the fifty- 
seventh annual convention of the 
American Hospital Association, 
September 19 to 22. Hotel reserva- 
tion blanks will be mailed from 
Chicago headquarters this month 

This little city of approximately 
60,000 permanent residents offers 
its visitors 27,000 hotel rooms and 
an estimated 12,000 additional 
rooms in rooming houses and tour- 
ist cottages. Seventeen beachfront 
hotels tower above the Boardwalk, 
giving the town a waterfront sky- 
line that could be that of a metro- 
politan community. The majority 
of the other hotels are within one 
block of the beach 

No two of the hotels are alike 
One may feature huge domes, 
which remind one of a castle in 
Arabian Nights Another may 
stand out by virtue of its minarets 
A third may give prominence to a 
court of colorful flower beds or an 
outdoor pool and cabana club. 
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Atlantic ( 





argued that the county society has 
hampered and injured the Health 
Insurance Plan of Greater New 
York in violation of state and fed- 
eral laws relating to conspiracy 
and restraints of competition. We 
do not render any decision on this 
contention... 

“The printed and oral arguments 
also devoted considerable time to 
the character of the Jamaica Medi- 
cal Group and its arrangements 
with the Health Insurance Plan of 
Greater New York. The county 
and state societies have argued 
that the arrangements between the 
Health Insurance Plan of Greater 
New York and the members of the 
HIP groups deny free choice of 
physician. Dr. Landess, on the 
other hand, contends that this ar- 
rangement assures free choice of 
physician 

“It is clear that neither the re- 
port of the county society nor the 
evidence adduced by the parties 
are adequate for us to make a 
thorough analysis in this case. De- 
cision on matters of this nature 
would obviously have an impact on 
physicians involved in numerous 
arrangements of which we may 
not now be aware.”’ 


1° 1° 
lity ... City of Hotels 
Others follow the more simple 
lines of modern architecture. 

Largest of the hotels is Chal- 
fonte-Haddon Hall, with 1,000 
sleeping rooms. Tallest is the 18- 
story Claridge. 

The centrally located Traymore 
Hotel, with its variety and flexi- 
bility of meeting rooms, will be 
the headquarters of the American 
Hospital Association. Here the 
House of Delegates and the Board 
of Trustees will meet. 

The American College of Hospital 
Administrators also will headquar- 
ter in the Traymore. Headquarters 
for Hospital Auxiliaries will be the 
Marlborough-Blenheim. Also in 
the vicinity of Convention Hall are 
the headquarters hotels of other 
groups that hold their annual 
meetings in conjunction with the 
Association: American Association 
of Nurse Anesthetists, Ritz-Carl- 
ton; American Association of Hos- 
pital Consultants, Claridge, and 
Association of Hospital Planning 
Agencies, Dennis. 

The hotel reservation form 
should be completed and returned 
to the AHA Housing Bureau at the 
Convention Bureau in Atlantic 
City as quickly as possible. 











Proposed Bill Opens Hospital 
Staffs to Any Licensed Doctor 

A bill which throws open the 
doors of hospital staffs to any li- 
censed physician in the state has 
been introduced in the Indiana 
legislature with strong backing of 
the American Legion. 

The bill carries out a resolution 


‘ passed at the 1954 convention of 


the American Legion, urging state 
legions to take such action. Legion 
strength is especially great in In- 
diana, AL national headquarters 

The measure requires that facili- 
ties of public supported hospitals 
(excepting federal hospitals) and 
hospitals getting any public funds 
and hospitals getting any tax 
exemptions be made available to 
any graduate of any recognized 
medical school who has an unlimit- 
ed license to practice medicine in 
Indiana. 

Privileges, which must be grant- 
ed, include basic medicine, pediat- 
rics, certain obstetrical procedures 
and certain surgical procedures. 

The Indiana Hospital Association 
and the Indiana Medical Associa- 
tion have lined up in firm opposi- 
tion to the proposal, One hospital 
official pointed out that the bill 
takes away all staff appointment 
control from the board of trustees, 
which is still legally responsible 
and liable. He predicted that simi- 
lar situations may face other states 

It is hoped to prevent the bill 
from emerging from the public 
health committee of the legislature 


AHA State Advisory Counselors 
Named from 39 States 

The appointment of eight addi- 
tional state advisory counselors 
for the American Hospital Asso- 
ciation hospital auxiliaries pro- 
gram has been announced since 
the list of new advisory counselors 
was published in the December 
1954 issue of HOSPITALS. To date, 
advisory counselors have been 
named from 39 states. 

Additions to the advisory coun- 
selor roster include: Georgia, Mrs 
Russell Bellman (St. Joseph’s In- 
firmary Auxiliary), 2804 Andrews 
Dr. N.W., Atlanta; Missouri, Mrs 
Hugh Morton (St. John’s Hospital 
Auxiliary ), 819 Kingsbury, Spring- 
field; Nebraska, Mrs. C. E. Klindt, 


Institute), 3019 Titus St., Omaha; 
New Hampshire, Mrs. Laurence I 
Duncan (Concord Hospital Aux- 
iliary), 103 Centre St., Concord; 
North Dakota, Mrs. Palmer Rustan 
(Women’s Auxiliary of Good Sa- 
maritan Hospital), 518 Third Ave. 
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E., Williston; Ohio, Mrs. Sinton P. 
Hall (The Co-operative Society, 
Children’s Hospital), 2640 Briar- 
cliffe, Cincinnati; Oklahoma, Mrs. 
Vern James (Women’s Auxiliary 
of Norman Hospitals), 168 Morn- 
ingside Dr., Norman, and Virginia, 
Sue H. Brooke (Women’s Auxil- 
iary of Norfolk General Hospital), 
221 52nd St., Virginia Beach. 


New England Hospital Assembly 
To Meet in Boston, March 28-30 


Boston will be host late this 
month to more than 5,000 hospital 
administrators, doctors, nurses, 
trustees, technicians, women’s aux- 
iliary members and other hospital 
personnel for the 32nd annual 
meeting of the New England Hos- 
pital Assembly. Planned by New 
England hospital leaders in a series 
of ten program committee meet- 
ings during the past year, the New 
England Hospital Assembly will be 
held at the Statler Hotel, March 
28-30. 

Program Chairman Richard T. 
Viguers, administrator of New 
England Center Hospital, Boston, 
has announced that the three-day 
program will include 20 
dealing with all phases of hospital 
work. 

This year, for the first time, 27 
instructional conferences are being 
offered to hospital staff members 
in addition to the regular program. 


sessions 


Group Adopts in Principle 
Uniform Medical Practice Act 


The recommendations of a com- 
mittee appointed to draft a uni- 
form medical practice act that 
could be used as a guide or model 
by state medical boards in future 
revisions of their medical practice 
acts were adopted in principle in 
Chicago last month. The action 
was taken by the Federation of 
State Medical Boards of the United 
States during the fifty-first annual 
Congress on Medical Education 
and Licensure. 

The committee was continued 
with authorization to appoint such 
subcommittees necessary to define 
the Federation’s ultimate objec- 
tives and area of interest in a uni- 
form medical practice act 

The recommendations of the 
committee, presented during the 
meeting and discussed by a panel, 
were limited to those phases of 
licensure that are of the greatest 
importance in achieving as nearly 
as possible universal reciprocity 
and/or endorsement between the 
states. 






Points covered in the recommen- 
dations were the definition of the 
practice of medicine, licensure 
standards, examinations, reciproc- 
ity and endorsement, and grounds 
for probation, suspension and rev- 
ocation of license. 

Any uniform act which the Fed- 
eration of State Medical Boards 
may adopt will be only a recom- 
mendation and will not be obliga- 
tory upon any state. 

The draft defines the practice of 
medicine as “the diagnosis, treat- 
ment or correction the at- 
tempt to, or the holding of oneself 
out as being able to diagnose, treat 
or correct, any and all human con- 
ditions, ailments, diseases, injuries 
or infirmities, whether physical o1 
medical, by any means, methods, 
devices or instrumentalities.” 

Pointed out is the fact that den- 
tistry, nursing and all other heal- 
given legal status in the 
specifically 


of. or 


ing arts, 
various states, 
exempted from the definition, but 
all persons engaged in any activity 
covered by the definition and not 
specifically exempted would be 
subject to prosecution for practic- 
ing medicine without a license 
One of the requirements for eli- 
gibility for licensure is the candi- 
date must have satisfactorily com- 
pleted one year of internship in a 
hospital approved by the board. A 
rotating internship is not specified. 
One ground for probation, sus- 
license 


may be 


pension and revocation of 


is “employing as a practitioner of 


medicine, in the practice of his 
profession, any person not duly 
licensed, or otherwise aiding, as- 


unlawful 
any other 


abetting the 
medicine or 


sisting or 
practice ol 
healing art.’ 


Hospitals Seek Court Decision 
on Dispute with Specialists 


The Iowa Hospital Association 
and 28 individual Iowa hospitals 
have formally asked the courts to 
settle their dispute with certain 
specialists 

The then Attorney General of 
Iowa, who was since elected Gov- 
ernor, ruled last that the 
hospital practice of billing for pa- 
thological and laboratory services 
violated the state’s medical prac- 
tices act as it related to the cor- 
porate practice of medicine 

In a suit filed January 31, the 
hospitals asked the 
declaratory judgment stating that 

‘‘Ownership, operation and 
maintenance of laboratory facilities 
are an integral part of the lawful 
operation of a hospital and that 


year 


court for a 
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hospitals may charge and bill for 
services therein 

“The governing board of a non- 
profit, charitable hospital has a 
lawful duty and responsibility for 
the operation and maintenance of 
laboratory facilities 

“Nonprofit, charitable hospitals 
have the right to employ patholo- 
gists as heads of or in connection 
with their laboratory facilities 
upon the same terms and condi- 
tions as they are now and always 
have been employed.” 

Defendants named by the hospi- 
tals were the Iowa State Board of 
Medical Examiners, the Iowa As- 
sociation of Pathologists and the 
Attorney General of Iowa. 

The hospitals charged “that cer- 
tain of the defendants, and in par- 
ticular, the president and secretary 
of the Iowa Association of Patholo- 
gists and the president and sec- 
retary of the State Board of Med- 
ical Examiners, are attempting to 
take away from the 170, charitable, 
nonprofit hospitals in the State of 
Iowa the right to charge for the 
laboratory services the law re- 
quires (the) hospitals to furnish 
and to place the right to charge for 
(the) services in the control of the 
members of (the) Iowa Association 
of Pathologists.”’ 

The plaintiff hospitals, repre- 
senting all sizes and types of own- 
ership of nonprofit hospitals in 
Iowa, complained in the suit that 
certain of the defendants sought to 
force hospitals to turn over to 
“said medical specialists the con- 
trol of an integral part of their 
facilities which represents millions 
of dollars in buildings and equip- 
ment which have been entrusted 
by the public to the unpaid gov- 
erning boards” of the hospitals 

The hospitals alleged that if the 
right of the nonprofit hospitals to 
perform and charge for laboratory 
services were turned over to the 
defendant specialists, “the Blue 
Cross and the hospital insur- 
ance of many other insurance com- 
panies will be nullified and more 
than a million citizens of Iowa will 
suffer the loss of a substantial por- 
tion of their present hospital in- 
surance.” 

The hospitals’ suit said the At- 
torney General’s opinion did not 
take into consideration the fact 
that the laws of Iowa relating to 
the licensure of hospitals required 
hospitals to provide the very serv- 
ices over which he drew a legal 
cloud. The court was asked to 
settle this alleged conflict. 

The court was also asked to 
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CONFERENCE PINPOINTS ROLES — 


National Groups Pioneer; States Implement 


At the Midyear Conference of Presidents and Secretaries of national, 
regional, provincial, state and metropolitan hospital associations in Chi- 
cago on February 4 an 5, 183 delegates carried out the theme, “Working 


Together for Better Patient Care.” 

Each of the nine topics discussed 
in the general sessions was pre- 
sented first in terms of national 
policies and activities, and then in 
relation to programs underway at 
state and regional levels. 

In the opening discussion of 
hospital-physician relationships, it 
was noted that the 1953 joint reso- 
lution of the American Hospital 
and Medical Associations estab- 
lished the fact that arrangements 
between hospitals and physicians 
were accepted in principle, but 
definitive details could be formu- 
lated only at the local level. To- 
day the legal problems involved 
follow a general pattern, but are 
individual for each state. Recent 


“rulings by the Attorney General of 


Iowa, and the supreme court of 
Michigan, are being opposed in 


court channels, according to re- 
ports from the hospital association 
in each of these states. From Mas- 
sachusetts came a report on how 
problems of hospital-physician re- 





enjoin the defendants from inter- 
fering with the present method of 
operating hospital laboratories. 

Before the Iowa hospitals took 
the controversy to court, the issue 
had been taken to the Iowa legis- 
lature. 

A bill was introduced to add a 
new regulation to Iowa law con- 
cerning the acceptance of Hill- 
Burton funds for construction of 
a hospital or related facility. The 
new regulation, if enacted, would 
forbid the employment of physi- 
cians or dentists on a salary in a 
Hill-Burton hospital or facility, 
except for the medical and dental 
treatment of indigent patients by 
“the state of Iowa or subdivision 
thereof.”’ 

If the new regulation were 
enacted, every new applicant for 
Hill-Burton funds must agree 
“that each and every patient shall 
have free choice of his own physi- 
cian or dentist.” 

The bill also provided that if, 
within 20 years after completion 
of construction, a Hill-Burton hos- 
pital or facility began employing 
physicians or dentists on a salary, 
the state of Iowa would be en- 
titled to recover the full amount of 
the federal contribution and return 
it to the United States Treasury. 





lationships are being met through 
joint action by the state hospital 
and medical associations. 

Hospital-nursing relationships 
were next on the agenda. At the 
national level the emphasis was on 
nursing education: the develop- 
ment of the training program for 
nurse aides; the experimental two- 
year professional nursing course 
now being given in six junior col- 
leges, and the problems of meeting 
accreditation requirements for the 
623 schools of nursing whose tem- 
porary accreditation will end in 
June 1957. 

At the luncheon program fol- 
lowing the first morning session, 
Dr. Kenneth B. Babcock, director 
of the Joint Commission on Ac- 
creditation of Hospitals, explained 
how the JCAH surveyor can ap- 
praise the quality of hospital care 
by inspecting the case _ histories 
behind ten routine hospital statis- 
tical ratios. 

The afternoon program was de- 
voted to legislation, small hospitals 
and institutes. The functions of 
the AHA Council on Government 
Relations—liaison, analysis and re- 
porting, and legislative activity- 
were explained. The report from 
Washington noted some 4,000 bills 
now before Congress; but Califor- 
nia produced a still larger statistic 
—5,700 bills before the California 
legislature. Reports from Connec- 
ticut and Pennsylvania pointed out 
that the hospital trustee, often 
himself a lawyer, can play an im- 
portant role in legislative prob- 
lems such as welfare reimburse- 
ment. 

The discussion of small hospitals 
stressed the needs of these hospi- 
tals in utilization of new services 
and promotion of public relations 
Nebraska and Mississippi reported 
programs geared to these hospitals. 
The institute program also pro- 
vides an important service to this 
group. Here the national role is 
to develop, experiment and pioneer 
topics and technics; the state car- 
ries out and adapts to meet local 
needs. For example, Minnesota 
reported that its traveling insti- 
tutes are reaching paramedical 
personnel who would never have 
attended a regular institute. 

The final session of the confer- 
ence began with a discussion of 
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uniform accounting, led by a re- 
port on the prospective manuals on 
cost accounting and small hospital 
accounting. Oklahoma reported the 
development of a uniform cost ac- 
counting program, and a report 
from Manitoba explained the “re- 


the medical profession, were seen 
as the solution to utilization prob- 
lems. 

The topic of insurance brought 
a report on the forthcoming insur- 
ance manual. State reports em- 
phasized the great saving and im- 


port accounting” system installed proved protection when hospitals 
as a central service. act together through their state 
Blue Cross discussion focused associations for insurance pro- 
on enrollment and control of utili- grams. California estimates that 
zation Uniform benefits were its liability insurance program has 
stressed as essential to continued saved half a million dollars for the 
progress. Voluntary controls, de- 88 participating hospitals. 
veloped through close liaison The ladies had the last word in 
among hospitals, Blue Cross and the general session, reporting on 
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the auxiliary program. Reports 
from Connecticut and from Iowa 
stressed the public relations po- 
tential of the million members of 
the 1,049 AHA auxiliaries. 

At the luncheon meeting, which 
closed the conference, AHA Presi- 
dent-elect Ray E. Brown defined 
the purpose of hospital associations 
—to act collectively to accomplish 
what cannot be done by the in- 
dividual hospital acting alone. 
This outlines the limits of national, 
state and regional activities. “The 
American Hospital Association 
must pioneer,” said Mr. Brown, “‘so 
that the state association can im- 
plement.” 


South Carolina Hospital Group 
Elects New Officers 


Richard G. Roach, administrato1 
of the Orangeburg (S. C.) Re- 
gional Hospital, was chosen presi- 
dent-elect of the South Carolina 
Hospital Association at the group's 
annual meeting in Charleston, Jan- 
uary 21. P. A. Hodges, assistant 
superintendent of the Columbia 
(S. C.) Hospital, was reélected 
secretary-treasurer, 

At the Carolinas-Virginias Hos- 
pital Conference next month, R 
Mark Stanton, superintendent of 
McLeod Infirmary, Florence, will 
assume the office of president of 
the South Carolina Hospital Asso- 
ciation, succeeding C. A. Robb, 
superintendent of Roper Hospital, 
Charleston. 


Extension of General Hospital 
Recommended for Chronically Ill 


Because of the current intensifi- 
cation of activities in the expan- 
sion of chronic disease facilities, 
the Commission on Chronic Illness 
has released certain of its specific 
conclusions in advance of its forth- 
coming report, 

According to the Commission, 
“most longterm patients can best 
be cared for at home during much 
of their illness.”” The Commission, 
however, believes that home 
care programs organized to provide 
auxiliary services to the private 
physician offer the most effective 
method yet devised for bringing to 
longterm patients and their fami- 
lies the coordinated services re- 
quired. 

If the longterm patient cannot 
be satisfactorily treated in his own 
home, he should be transferred to 
an institution. A wide range of in- 
stitutional services is needed. In 
regard to hospitals, the Commis- 
sion’s specific recommendations 
were as follows: 
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The most desirable approach to 
providing hospital care to long- 
term patients is through exten- 
sion, organization and coodrdina- 
tion of the facilities and services 
of general hospitals both private 
and public. In some general hos- 
pitals this will require only an 
extension of the hospital’s re- 
sponsibility and reorientation of 
the staff so that diagnostic and 
therapeutic services—dispropor- 
tionately dedicated to acute ill- 
ness—will be appropriately and 
adequately applied to the chron- 
ically ill. In many other hospitals 


additional beds will be needed 
and personnel, space and equip- 
ment required to provide spe- 
cialized services to the longterm 
patient. In all general hospitals 
the concept, philosophy and 
practice of rehabilitation must 
be paramount. 

a. Short-term care of the chron- 
ically ill in a general hospital. 
All general hospitals should 
devote an appropriate share of 
their services to longterm 
patients. The general hospital 
—of whatever size — which 
cannot accept responsibility 
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for both short-term and long- 
term care, should extend to 
the patient with a chronic dis- 
ease these services which are 
likely to be short-term: serv- 
ices for diagnosis and treat- 
ment of intercurrent acute 
illness; evaluation of the need 
for services not provided by 
the general hospital, or better 
or more economically provided 
in other types of institutions; 
and the development of a plan 
for continued care. The trend 
of extending psychiatric serv- 
ices in general hospitals, for 
treatment as well as diagnosis, 
should be encouraged. 

. Longterm care in a general 
hospital. General hospitals 
should provide adequate units 
and services for patients re- 
quiring prolonged periods of 
care. 

The large general hospital is 
urged to equip itself with the 
full range of facilities, both 
for the patients needing skilled 
nursing service and rehabili- 
tation, and units for those 
needing less skilled care. A 
chronic disease unit offering 
primarily skilled nursing serv- 
ice and physical medicine is 
recommended for the large 
general hospitals. 

The small general hospital 
that cannot provide, through 
its own resources, the full scale 
of services is urged to make 
arrangements on a regional 
basis for services to be avail- 
able at the small hospital 


. The independent chronic disease 


hospital is a second choice ap- 
proach to longterm hospitai care. 
It should be considered only 
when there is no practical way 
to associate the chronic disease 
facility physically and adminis- 
tratively with the general hospi- 
tal. Where a special chronic dis- 
ease hospital is unable to affiliate 
itself with a general hospital, it 
must have adequate facilities 
and personnel for thorough diag- 
nostic work-up, intensive study 
of the patient and a dynamic 
program for definitive medical 
care and rehabilitation. The con- 
struction of new independent 
chronic disease hospitals (except 
research institutions) is not rec- 
ommended 

Progress in control of a number 
of the more serious chronic dis- 
eases depends upon research 
which can be conducted best 
where substantial numbers of 
patients can be observed over a 
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long period of time. Chronic dis- 
ease hospitals and chronic dis- 
ease units of general hospitals 
have a unique opportunity to 
conduct such investigations and 
should include research among 
their principal functions. 

4. The longterm patient belongs in 
private general hospitals as well 
as in tax-supported general hos- 
pitals—a combination of volun- 
tary and public effort is appli- 
cable to the care of the longterm 
patient as it is to the care of the 
acutely ill patient. 

The Commission notes that for 
many mental patients the general 
hospital offering psychiatric serv- 
ices represents the appropriate 
source of care. Nursing homes and 
related institutions are essential 
for some phases of longterm illness 
The Commission believes that de- 
velopment of these institutions as 
elements of general hospitals is one 
of the best ways of raising stand- 
ards, and recommends this ar- 
rangement. When outright affilia- 
tion is impossible, a close and ac- 
tive working relationship should 
be maintained. 


Seeks to Levy Service Charge 
Against Nontaxable Agencies 


The Works Board of Indianapolis 
has voted to ask the Indiana legis- 
lature for permission to levy a 
service charge against nontaxable 
agencies, making such units pay 
for street, sidewalks, sewer and 
lighting improvements. The Indi- 
ana Hospital Association and other 
government and charitable insti- 
tutions in the state have made it 
known that they will endeavor to 
defeat such legislation if it is 
proposed because: 

1. Such legislation would defeat 
the purpose of tax exemption. 

2. In the case of hospitals, such 
legislation would only limit the 
services that the hospital provides 
or increase costs at a time when 
the patient can least afford it 


Reaffirms voluntary method 
(Continued from page 157) 


construction under the new cate- 
gories added in the last Congress 


NURSE TRAINING AID 


The Administration proposed 
that the Surgeon General be au- 
thorized to establish traineeships 
for: 

Professional nurses qualified for 
teaching positions and for admin- 
istrative or supervisory functions. 


Professional public health per- 


sonnel, including public health 
nurses 
Among the benefits of such a 


program, the Administration said 
would be elevation of the quality 
of nurse education, improvement 
in hospital and health agency ad- 
ministration, and prevention of 
waste of nurses’ time and skills. 

A five-year grant program for 
the training of practical nurses was 
proposed. The states would provide 
25 per cent of the funds for the 
first and second years and 50 per 
cent thereafter. The grants would 
be for instruction and administra- 
tion of the training programs 

The legislation is needed, it was 
argued, “to partially relieve hos- 
pitals of their responsibility for 
training nursing aides” and be- 
cause “more practical nurses are 
needed.” 


PUBLIC ASSISTANCE GRANTS 


The Eisenhower Administration 
proposed to provide dollar-for-dol- 
lar matching grants to the states 
for the medical care of certain 
public assistance recipients. It 
would give up to $3 per month 
extra for adults and up to $1.50 
per month for children in the fol- 
lowing four categories: aid to the 
blind, aid to dependent children, 
the permanently and totally dis- 
abled, and for old age assistance 


MENTAL HEALTH 


The Administration proposed to 


extend its categorical grants-in- 
aid to states for mental health 
programs (while consolidating 


other grants to permit more flex- 
ibility of use) and also proposed 
to authorize special project grants 
for the development of improved 
methods of care, treatment and re- 
habilitation of the mentally ill 


Health Bills Introduced 
Already Reached All-time High 


The number of health bills al- 
ready introduced in the 84th Con- 
gress has reached an all-time high 

Bills have been introduced to 
cover most phases of the Adminis- 
tration’s health program. 

Individual members of Congress 
have dropped their own pet health 
proposals into the legislative bin 
In addition, the forthcoming re- 
ports of the Hoover Commission 
and the Commission on Intergov- 
ernmental Relations should bring 
another spate of health proposals 
VA Construction Program. A number 
of the health bills would authorize 
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construction of more veterans hos- 
pitals but under present Adminis- 
tration plans, it is unlikely that the 
Veterans Administration construc- 
tion program will be expanded. 
The Veterans Administration is 
now operating 172 hospitals which 
provide annual care for nearly 
500,000 patients including 105 clin- 
ics serving 145,000 veterans a 
month. In the Eisenhower budget 
request for health and medical pro- 
grams for fiscal 1956, the total for 
the Veterans Administration was 
$940,890,000. Out of this amount, 
$60 million was asked for hospital 














construction for the repair and 
maintenance of existing structures. 
Hill-Burton Appropriations. The Pres- 
idential recommendation for Hill- 
Burton appropriations in the Eisen- 
hower budget for 1956 was set at 
a figure of $125 million for both 
phases of the hospital construction 
program. The $125 million figure is 
broken down as follows: basic 
Hill-Burton construction, $65 mil- 
lion; diagnostic or treatment cen- 
ters, $20 million; hospitals for the 
chronically ill, $20 million; nurs- 
ing homes, $10 million, and reha- 
bilitation facilities, $10 million 
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WASHING 








Federal Employees Insurance. The 
Administration’s plan for health 
insurance for federal employees 
has not yet been introduced into 
Congress. Last year’s proposal was 
essentially a Blue Cross program 
providing for employee participa- 
tion in local health insurance plans. 
The central feature of the Admin- 
istration’s new plan would be a 
straight cash indemnity proposal 
based on a schedule of benefits set 
by the Civil Service Commission. 
It would include: 

1. Reimbursement for hospital 
room up to $12 per day for maxi- 
mum of 70 days. 

2. Other hospital cost allowances 
up to a total of $240. 

3. Reimbursement for surgery up 
to a maximum of $200 under sched- 
ule set by the Civil Service Com- 
mission 

4. Flat $150, for any maternity. 

5. Up to $3 per day for physi- 
cians’ charges while the patient is 
in hospital. 

6. Maximum of $50 per calendar 
year per person for out-of-hospital, 
ambulatory, diagnostic, x-ray ex- 
aminations and laboratory analyses. 

7. Seventy-five per cent of ma- 
jor medical costs up to a maximum 
of $2,500 with a $100 deductible 

8. Privilege of continuation of 
insurance coverage after retirement 
provided employee has a minimum 
of 15 years civilian service 

The standard plan will become 
operative when 600,000 of the 
nearly two million eligible govern- 
ment workers agree to participate 
Each employee has the right to 
pass up the standard plan and par- 
ticipate instead in a Commission- 
approved local plan such as Blue 
Cross or Blue Shield. While the 
federal employees may participate 
in only one type of plan, he has 
three local options open to him 
other than the nationwide standard 
policy. These three alternatives 
are: (a) local personal health serv- 
ice plans, Blue Cross, etc.; (b) the 
local federal employees union 
plan, or (c) local cash indemnities 
commission group plan 
Legislation Check List. Among the 
many health bills now being taken 
up by the Congress, the following 
check list provides a ready refer- 
ence for the more important meas- 
ures which will be of direct con- 
cern to hospitals: 

Federal Payroll Deductions 
S. 9—CAaRLSON (R., KAN.) 

Identical to the Administration | 
introduced last year to authorize fed- 
eral agencies to make availabl ] 


untary health insurance 
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federal employees with the govern- 
ment participating in the cost up toa 
limit of $26 for the i1ederal share. 
This bill emphasizes local option. The 
Administration has rejected this ap- 
proach and will shortly introduce a 
new bill emphasizing a standard na- 
tionwide comprehensive plan. 


Federal Pay 
S. 67—Jounson (D., S.C.) 

Would increase pay of federal em- 
ployees. 


Aid to Medical Education and Health 
Facilities 

S. 434—I ves (R., N.Y.), FLANDERS (R.., 
Vt.) and Case (R., N. J.) 

This is a reintroduction of the pop- 
ular Ives-Flanders bill introduced 
several years ago. It would provide 
federal funds to states to: 

1. Assist in financing voluntary 
prepayment health service plans 
with subscription charges based 
on subscribers’ incomes 
Assist nonprofit hospitals, medi- 
cal schools and nursing schools 
to maintain and improve service 
facilities. 

Assist voluntary prepayment 
plans in equipping health serv- 
ice centers. 

4. Assist medical education 


5. Assist local public health units. 


Old-Age Assistance 
S. 658—Ives (R., N.Y.) 

Would establish a commission to 
study programs for the aged, includ- 
ing health programs 


Taxes 
H.R. 2—McCormack (D., MAss.) 

Would boost allowable charitable 
contributions by corporations for in- 
come tax purposes to ten per cent In- 
stead of five per cent 
Toxes 
H.R. 9—JENKINS (R., OHIO) 

Would encourage establishing vol- 
untary pension plans by allowing 
self-employed persons to deduct ten 
per cent of earned net income up to 
$7,500 a year but not to exceed $150,- 
000 in a lifetime. Funds would have 
to be paid to a restricted retirement 
fund on an annuity contract 


Taxes 
H.R. 28—Coupert (R., N. J.) 
Similar to H.R. 9. Would assist in- 
dividuals to provide retirement in- 
come and protection to surviving 
members of their families by allow- 
ing a limited income tax deduction 
for premiums paid on annuities and 
life insurance contracts 


Health Insurance 

H. Res. 48—Muvutten (D., N.Y 
Would provide for Congress 

committee investigation of 


healt! 


organizations 


| italivatic 
1 and hospitalizatior 


Military Medical Scholarships 
H.R. 67—BennetTT (D., FLA 


Would finance training 
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dates for appointments as physicians 
and dentists in the Armed Forces 
Such candidates would be required 
to serve on active duty one year for 
each year of schooling or for a three- 
year period, whichever is longer 
Scholarships would include mainten- 
ance allowances. The expected Ad- 
ministration bill on this subject has 
not been introduced 


Compulsory Health Insurance 
H. R. 95—Drnceti (D., Micu 

This is the controversial national 
compulsory health insurance omnibus 
bill that has been introduced for sev- 


eral Congresses. It would provide for 


such things as compulsory, prepaid, 
personal health insurance, federal aid 
to medical education, medical re- 
search, hospital construction, special 
aid for rural health service and ma- 
ternal and child health care 

Toxes 


H.R. 267—Covupert (R., N.Y.) 


Would permit tax deductions for 
the self-employed of 15 per cent of 
annual earned net income up to $10, 


000 provided payments 

a restricted retirement 

Taxes 

H.R. 335—McDonovucna (I 
Would allow more liber 


new. desiqu 


POST-OPERATIVE STRETCHER 


Incorporates all the 
advantages of present 
models, plus these 

two optional features 


1 

Sporige Rubber Shoul- 
der Rests, to prevent 
patient from sliding 
backward when stretch 
er is in Trendelenburg 
position 


outstanding teatures throughout 


@ Side rails may be elevated ‘2 way or 


to full 15” height 


@ Mid-position catch must be released before 


rail con be lowered 


@ End rail, easily removable, may be positioned 


at either end or stored under unit 
restraining straps 


@ Provision for arm rests and 


@ New Sponge Rubber Shoulder Rests prevent slipping 

@ Adjustable 3-position Back Rest 

@ Smooth-action elevating mechanism either horizontally, 
to Trendelenburg, or to reverse Trendelenburg positions 


@ Double ball-bearing swivel casters with 10 


Adjustable Back Rest 


to allow potient to sit 


adjustable, ball-bearing, rubber-tired wheels in semi-reclining pos 


@ One caster at either 
control locking mechanism 
@ Unit electrically conductive throughout 


end with dual tion (heart attacks, 


thyroid drainage, X 
rays). Wood panel con 
struction permits X-rays 
of upper body without 
disturbing patient 


Available: (a) entirely painted; (b) entirely painted, except with stainless steel 
side rails and stainless steel removable end rail; (c) entirely of stainless 


Send for complete information. 


Jarvis jarvis 


Manufacturers of Noiseless Trucks and Casters © 


6/1558 


PALMER, MASSACHUSETTS 








tax deductions for payments for 
health insurance, not to exceed $200 
a year. 

Social Security—Public Assistance 

H.R. 375—Forp (R., Micu.) 

This bill would permit payment of 
federal funds to those three classes 
of categorical recipients who are pa- 
tients in private medical institutions, 
which are now eligible for such pay- 
ments. Present law permits payments 
to such patients only if they are in 
public medical institutions. 


Hospital Loans 

H.R. 397—Wo.Lverton (R., N.J.) 
Would amend the Public Health 

Service Act by providing mortgage 

loan insurance for hospitals and other 

medical facilities 


Hospital Loons 
H.R. 398—-WoLverTON (R., N.J.) 
Would provide mortgage loan in- 
surance for hospitals and other medi- 
cal facilities devoted mainly to vol- 
health prepayment plans. This 
similar to H.R. 7700, introduced 
which was popu- 
larly labeled as the Wolverton- 
Kaiser bill. A $2.5-million Medical 
Facilities Mortgage Fund would be 
created to be administered by the 
Surgeon General of the Public Health 
Service. Fund would insure outstand- 
ing mortgages up to a total of $300 
million. Each mortgage could not ex- 
ceed $5 million nor 90 per cent of 
value of property nor bear interest in 
excess of 5 per cent. Not less than 60 
per cent of the insured medical facil- 
ity must be devofed to serving mem- 
bers of group practice and prepay- 
ment health plans. Insurance premi- 
ums would be set at 1.5 per cent or 
such lesser amount as the Surgeon 
General deems feasible 


untary 
bill is 
in the last Congress 


Loans to Health Associations 
H.R. 399-——-Wo.vertTon (R., N. J.) 

A bill identical to one introduced 
in last Congress to assist voluntary, 
nonprofit associations offering pre- 
paid health service programs to se- 
cure facilities and equipment through 
longterm government loans 


Reinsurance 

H.R. 400—-WoLverTON (R., N. J.) 
Identical to last year’s administra- 

tion reinsurance bill, H.R. 8356, 

which was voted down in the House 

237-134. The Administration’s revised 

reinsurance proposal will be submit- 

ted later 

Reinsurance 

H. R. 401—Wotverton (R. N. J.) 
Similar to H.R. 400 except that 

eligibility is restricted to nonprofit 

associations offering health insurance 

or rendering health services 

Toxes 

H.R. 402—-Wo.vertTon (R., N. J.) 
Permits income tax deductions for 

health insurance without regard for 

the present three per cent limitation 

up to $100 for exemption 


178 


Federal Grants-in-Aid 
H.R. 403—WotvertTon (R., N.J.) 
This is the same grants-in-aid bill 
proposed by the Administration in 
the last Congress and passed the 
House but died in the Senate Com- 
mittee. It would replace separate fed- 
eral health grants to states with block 
grants which would: 

1. Assist states generally in meet- 
ing the cost of public health 
services. 

Assist states to extend and im- 
prove their public health serv- 
ices. 

Assist public and other non- 
profit organizations and agen- 
cies to meet costs of unique 
projects aimed at the solution of 
regional or national public 
health problems. 


Aid to Medical Education and Health 
Facilities 
H.R. 481—Scort (R., Pa.) 

3ill is identical to the old Ives- 
Flanders bill of last Congress. For 
more detailed provisions see S. 434 


Health Insurance for the Aged 
H.R. 638—CELLER (D., N.Y.) 

This bill is the old Ewing proposal 
to include in OASI benefit payments 
of hospitalization up to maximum of 
60 days a year. Private insurance 
plans could be used. 


Servicemen's Dependents 
H.R. 2685—Vinson (D., Ga.) 

This bill is similar to one intro- 
duced last year and would provide 
for hospital and medical care by 
civilian hospitals and doctors where 
military facilities are not available 
It would implement recommenda- 
tions of the Moulton Commission set 
up two years ago to study the prob- 
lem. Dependents would pay for civili- 
an health services the first $10 of the 
cost of each illness plus ten per 
cent of the total bill. This is the Ad- 
ministration’s proposal 


Doctor Draft 

H.R.— 2886—Vinson (D., Ga.) 
Would extend doctor draft law two 

years to July 1, 1957. 


Appoint Committee To Counsel 
Social Security Administration 


The appointment of a 15-mem- 
ber Medical Advisory Committee 
to counsel the Social Security Ad- 
ministration on medical aspects of 
administering the new “disability 
freeze” provision in the social se- 
curity law, has been announced by 
Charles I. Schottland, Commission- 
er of Social Security. 

The “disability freeze” provision 
is similar to the waiver of premium 
in commercial life insurance and 
permits a worker to keep his old- 
age and survivors insurance rights 
intact when he is totally disabled 
for work for an extended period 

Many of the country’s hospitals, 
and their outpatient departments, 
will be affected by this develop- 
ment, since determinations will 
have to be made of the nature of an 
applicant’s physical disability. In- 
dividuals adjudged to be totally 
disabled within the law’s meaning 
will have their social security sta- 
tus “frozen,” resulting in their re- 
ceiving larger monthly benefits 
when they reach retirement age. 

The Medical Advisory Commit- 
tee will help the Bureau of Old- 
Age and Survivors Insurance of the 
Social Security Administration to 
set up guides and procedures for 
obtaining and interpreting medical 
evidence as to existence and extent 
of disability. Dr. J. Duffy Hancock, 
professor of clinical surgery at the 
University of Louisville School of 
Medicine, is chairman of the Com- 
mittee 
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(Continued from page 157) 


A question was raised concern- 
ing the most expeditious way for 
handling review and presentation 
of testimony on the many federal 
health legislative proposals which 
as anticipated will be presented to 
Congress within the near future. 
It appeared impractical to expect 
the entire Board to be called into 
session at frequent intervals. It 
was agreed that a mechanism 
should be developed whereby poli- 
cy interpretation might be formu- 
lated on behalf of the Board when 
necessary 


VOTED: To authorize the president 
to appoint a Committee to Consider 
Legislation on Health Matters which 
will act preferably upon advice of the 
Council on Government Relations and 
further, 

That such committee shall have au- 
thority to act on behalf of the Board 
of Trustees with the understanding 
that conference telephone calls to the 
Board of Trustees may be arranged 
in the event major policy issues are 
involved in the decisions of the Com- 
mittee. (Subsequent to the meeting, 
the president appointed the following 
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ULTRA-THIN 
Sectioning Adapter No. 829 


For use in electron micro 
scopy, ultra thin sectioning 
of biological tissue can be 
accomplished with the use 
of the No. 829 Adapter which 
changes the feed advance 
ment from one micron to 
20th micron 








AO MICROTOMES 


TIMELESS PRECISION! 


LONG-TERM accuracy and dependability are the key to the 
universal popularity of these durable AO Microtomes. The 
No. 820’s well-deserved reputation for continued precision 
sectioning has placed it in almost every laboratory respon 
sible for this type of work 
Underlying the success of these microtomes is their com 
plete reliability in cutting thin sections, a consistency 
achieved and maintained in the following manner 
First, the horizontal feed mechanism is entirely independ 
ent of the vertical movement of the specimen, eliminating 
vibration as a source of sectioning irregularity. Capable of 
feeding specimens from one to fifty microns thick, the No. 820 
Microtome makes uniform serial sectioning a routine per 
formance 
Second, materials are critically chosen and carefully tested 
while parts are close-fitted by skilled craftsmen, long experi 
enced in making fine microtomes. The result is a mgid, 
heavily-constructed precision instrument, with built-in long 
evity. Since this is the case, the cost per tissue section is 
reduced to a negligible amount 
A precision-edged, high-quality steel knife, complete with 
back and handle for sharpening, is supplied 
a nn on ee a ae ee ee 
Dept. O 200 
Please send me Catalog I-16 which gives com 
plete information on AO No. 820 Microtome 
Name 
Address 
City 
State 








members to this Committee: Tol Ter- 
rel, chairman; Dr. C. C. Hillman. 
and Mary C. flso as ad- 


visors to the Committee representing 


Schabinger. 


the Council on Government Relations, 
he appointed Dr. R. Wilson, 
J. Douglas Colman and Kenneth Wil- 
liamson.) 
VOTED: 


issociation goes on record at the ap- 


Lucius 


That the American Hospital 


propriate time as being gravely con- 
cerned lest an unsound approach to 
the problem of health insurance for 


federal the effort 


that the Association has been making 


employ ees vitiate 


over the vears to promote sound. non- 


YOU BENEFIT 


from this 


LET’S FACE FACTS 


The Massillon Rubber Com- 
pany could make surgeons’ 
gloves with higher tensile 
strength that would last even 
longer than they do. Or they 
could make gloves even 
thinner ...that wouldn’t last 
as long 

A balanced compromise be- 
tween two extremes is 
the practical answer. 

In MATEX (white) and 
MASSILLON Latex (brown) 
you get the delicate balance of 
long glove lifeand comfortable, 
bare-fingered tactility that 
supplies the most in satisfac- 
tion, long service and economy 


thes 


profit, health coverage for the Ameri- 


can people on a service basis. 
COVERAGE FOR FEDERAL EMPLOYEES 

There was discussion of the diffi- 
culties Blué Cross Plans are having 
in offering as a package plan the 
kinds of health*coverage demanded 
by the Civil Service Commission 
and other national organizations 
under a national program for 
health protection of federal em- 
ployees. There was general agree- 
ment that extension of the offer- 
ings of individual Blue Cross Plans 
to meet the demands of large na- 


compromise 





And the KWIKSORT per 
markings cu 
j An un 
trained can 
and pair KWIKSORT sizes 
by shape 


manent size t 


your labor costs 


assistant sort 
even when gloves 


are inside out! 











May we send the free 
folder, 


make your gloves last 





Suggestions t 


longer’’? You'll get 
extra use from gloves 
that are cared for 


prope rly. 


tional groups requires changes In 
present practices. These changes 
can be made by Blue Cross Plans 
only with hospital concurrence 
and only if Plans are willing to 
modify their local programs to fit 
a national pattern. 
VOTED: To adopt the following reso- 
lution for distribution to Institutional 
Members Types I, Il and IV of the 
fmerican Hospital Association: 
WHEREAS a basic justification for 
continuing voluntary methods of pro- 
viding health services has been a be- 
lief in the ability of hospitals and the 
professional medical disciplines to 
provide medical care to all the people; 
and 
WHEREAS Blue Cross is the vehicle 
developed and sponsored by hospitals 
to permit the public to budget volun- 
tarily for hospital care through pre- 
payment; and 
WHEREAS a 
Blue Cross and of the 
dissociation is to extend the ap- 
of the of group 
payment for hospitalized illness; and 
WHEREAS it 


for Blue Cross to deviate from 


major objective of 
imerican Hos- 
pital 
plication principle 
sometimes is neces- 
sary 
local benefit provisions in order to 
offer acceptable contracts to national 
groups; and 


WHEREAS Blue 
local hospital 


Cross must have 


confidence in acce pt- 
ance of national contracts with special 
benefit provisions. therefore be it 


RESOLVED that the 


pital Association urge hospitals to evi- 


dmerican Hos- 


dence their confidence in the rolun- 
tary system of financing hospital care 
by supporting Blue Cross through ac- 
ceptance of uniform benefit provisions 
of national contracts, and be it further 

RESOLVED that Blue Plans 


be urged to evidence their support of 


Cross 


hospitals’ interests by modifying local 
practices sufficiently to enable the de- 
velopment of uniform benefit provi- 


sions in national contracts. 
BENEFITS 
Blue 


possibility 


EXTENSION OF 
POTED: To 


Commission to 


the Cross 
the 


and advisability of including in Blue 


request 
study 


Cross benefits the care of pulmonary 


tuberculosis while in the early acute 
stages and of mental illness while in 


the early definitive stages. 


APPROVAL OF BLUE CROSS PLANS 

VOTED: To approve Tidewater Hospi- 
Vorfolk. 
as a Blue Cross Plan for 1955. 
VOTED: To approve the following 54 
Blue for the 


year 1955 and to commend them for 


tal Service Association, Va.. 


Plans as Cross Plans 
their full compliance with the appror- 
al standards of the American Hospital 


issociation: 
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Hi hat in the world do they talk about at 


hospital board meetings 
fi 


_ problems, new equipment, personnel certainly. But often about money. The need foi 


funds. How to get them. 

Almost every hospital is faced with the need for more money than it has — money for new 
building, money for expansion, money for rehabilitation, money for debt reduction 

If your Board is worrying its way through a financial problem alone, they owe it to themselves 
and the institution to consult fund-raising counsel. 

Whether your hospital needs three million dollars or far less, Lawson Associates meets and 
solves problems just like yours every day, year after year 

Lawson Associates is an organization of trained and experienced specialists whose planning 
and direction of yvour funds campaign can save you time, effort and worry 

and produce enormously more than you could by going it alone, Our 

survey of your area of service, our analysis of your fund-raising potential 
and our preparation of a proposed Plan of Campaign are yours without 
obligation. 

WRITE TODAY for a fact-filled brochure, “When Your Hospital 
Needs Funds.” Address: Lawson Associates, Rockville Centre, New York 
Attention, Mr. Fraser. 


INCORPORATED 
FUND RAISING COUNSEL ROCKVILLE CENTRE, NEW YORK 
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Blue Cross-Blue Shield of Alabama, Atlanta, Ga. 

Birmingham Georgia Hospital Service Association, 
Arkansas Medical and Hospital Service, Inc., Columbus 

Inc., Little Rock Hospital Service Association of Savan- 
Hospital Service of Southern Califor- nah (Ga.) 

nia, Los Angeles Idaho Hospital Service, Inc., Boise 
Hospital Service of California, Oak- Hospital Service Corporation, Chicago 

land Mutual Hospital Insurance. Inc., In- 
Group Hospital Service, Inc., Wil- dianapolis, Ind. 

mington, Del. Hospital Service, Inc. of lowa, Des 
Group Hospitalization, Inc., Washing- Moines 

ton, D. C. Kansas Hospital Service Association, 
Blue Cross of Florida, Inc., Jackson- Inc., Topeka 

ville Blue Cross Hospital Plan, Inc., Louis- 
United Hospital Service Association, ville, Ky. 


STOP 


PARKING PARCOA 
HEADACHES System 


Operates Hospital Parking Lots 
Automatically 





WITHOUT ATTENDANTS 





Here’s the practical solution to your hospital parking problem, as 
already proved in actual service. 

The amazing new Parcoa system does the job safely, economically 
and dependably—without attendants. A simple electrical mechanism 
controls entrance and exit gates, actuated by card-keys* issued only 
to authorized holders. 

Parcoa equipment is low in first cost. Easy to install. Requires 
minimum maintenance. No attendants needed. No help problem 
Coded card-key can be changed as desired. 

Write today for illustrated brochure 
and name of nearest distributor. Tech- *Your choice of controls (coin, 

. » . card or any combination) makes 
nicolor sound film available for special this system readily adaptable 
showing to your group. to your requirements 


| 


PARKING CORPORATION OF AMERICA 
Pc} Division of Johnson Fare Box Company 
4619 North Ravenswood Avenve, Chicago 40, Illinois 


Sales and Service Offices in Principal Cities listed under BOWSER, Inc. 


Hospital Service Association of New 
Orleans (La.) 

Associated Hospital Service of Maine. 
Portland 

Maryland Hospital Service, Baltimore 

Group Hospital Service, Inc., Kansas 
City, Mo. 

Group Hospital Service, Inc., St. Louis 

Hospital Service Association of Mon- 
tana, Great Falls 

Nebraska Blue Cross Hospital Service 
Association, Omaha 

Associated Hospital Service of Capital 
District, Albany, N. Y. 

Hospital Service Corporation of West- 
ern New York, Buffalo 

Chautauqua Region Hospital Service 
Corporation, Jamestown, N. Y. 

Associated Hospital Service of New 
York, New York City 

Rochester (N. Y.) Hospital Service 
Corporation 

Group Hospital Service, Inc., Syracuse 

Hospital Service Corporation of Jeffer- 
son County, Watertown, N.Y. 

Hospital Care Association, Inc., Dur- 
ham, N.C. 

Hospital Service, Inc., Lima, Ohio 

Hospital Service Association of Toledo 
(Ohio) 

Group Hospital Service, Tulsa, Okla. 

Northwest Hospital Service, Portland, 
Ore. 

Hospital Service Plan of Lehigh Valley, 
Allentown, Pa. 
Hospital Service Association of North- 
eastern Pennsylvania, Wilkes-Barre 
Tennessee Hospital Service Association, 
Chattanooga 

Memphis (Tenn.) Hospital Service & 
Surgical Association, Inc. 

Group Hospital Service, Dallas, Tex. 

Intermountain Hospital Service, Salt 
Lake City, Utah 

Piedmont Hospital Service Association, 
Lynchburg, Va. 

Virginia Hospital Service Association, 
Richmond 

dssociated Hospitals, Inc., Bluefield, 
W.Va. 

Hospital Service, Incorporated, Char- 
leston, W. Va. 

Blue Cross Hospital Service, Hunting- 
ton, W. Va. 

West Virginia Hospital Service, Inc., 
Wheeling 

issociated Hospital Service, Inc., Mil- 
waukee, Wis. 

Wyoming Hospital Service, Cheyenne 

Blue Cross of Puerto Rico, San Juan 

ilberta Blue Cross Plan, Edmonton 

Manitoba Hospital Service Association, 
Winnipeg 

Blue Cross Plan for Hospital Care, 
Toronto 

Quebec Hospital Service Association, 
Montreal 

VOTED: To approve the following 25 

Plans as Blue Cross Plans for 1955, 


recognizing that they are in substan- 
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TREATMENT TABLE 
all height adjustments 


Casily performs 
gver “bed transfer and Ase 


r,) j 
gynctions With SINGLE END CONTROLS 


The TRANS-ALL is the perfect stretcher for 7 } 








Recovery Room use, and bypasses the need for oven-een parent 






TRANSFER 


intermediate transfer during the entire Recovery 
Se 






Room period. For all purposes, the TRANS-ALL is a 






versatile, comprehensive stretcher for every hospital. 





AND MANY OTHER USES! 






! SHAMPAINE COMPANY, Dept. H5-3 ' 

! 1920 South Jefferson ' 

; St. Louis 4, Missouri ; 

' Please send literature on the new Shampaine TRANS-ALL_ ! 

7 Stretcher. : 
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with the Approval 


American 


tial compliance 
Standards of the 


Association: 


Hospital 


Colorado Hospital Service, Denver 


Louisiana Hospital Service, Baton 
Rouge 

Massachusetts Hospital Service, Inc.. 
Boston 

Michigan Hospital Service, Detroit 

Vinnesota Hospital Service Associa- 
tion, St. Paul 

Mississippi Hospital and Medical Serv- 
ice, Jackson 

New Hampshire-Vermont Hospitaliza- 


Vv. H. 


tion, Concord, 


Identified — by 


Hospital Service Plan of New Jersey, 
Newark 

Hospital Plan, Incorporated, Utica, 
Ma Be 

Hospital Saving Association of North 
Carolina, Chapel Hill 

North Dakota Hospital Service 
ciation, Fargo 

tkron (Ohio) Hospital Service 

Hospital Service, Inc., of Stark Coun- 

Ohio 


Hospital Care Corporation, Cincinnati 


1sso- 


ty, Canton, 
Central Hospital Service, Columbus, 
Ohio 
dissociated Hospital Service. Ince.. 


NAME 





Baby's first award ...a necklace of Deknatel Name- 
on-Beads . . . removing all doubt as to identity. These 
attractive, sanitary beads are made with the same pre- 


cision and craftsmanship 


as a piece of jewelry. The 


black letters, which appear on both sides of the beads 
are permanently fused into the white enamel bead. 
Not affected by washing or sterilizing. Used by Ameri- 
ca's leading hospitals for more than 30 years. 


J. A. Deknate!l & Son—manufacturers of surgical 
sutures and operating room specialties—96-20 222nd St., 
Queens Village 29, (L.1.) New York. 





EKNATEL 


NAME-ON-BEADS 


“the original’ since 1920 


Youngstown, Ohio 

Capital Hospital Service, Harrisburg, 
Pa. 

Associated Hospital Service of Phila- 
delphia 

Hospital Service Association of Pitts- 
burgh 

Hospital Service Corporation of Rhode 
Island, Providence 

Hospital Service Association of Roan- 
oke (Va.) 

Washington Hospital Service, Seattle 

Marion County Hospital Service, Inc.. 
Fairmont, W. Va. 

Parkersburg (W. Va.) Hospital Serv- 
ice, Inc. 

Maritime Hospital Service Association, 


Vv. B. 


Voncton, 


LISTING OF HOSPITALS 


On January 20, 1955, a joint let- 
ter from the headquarters of the 
American Hospital Association and 
the American Medical Association 
was sent to all hospitals formerly 
registered by the American Medi- 
cal Association, notifying them of 
termination of the registration pro- 
gram by the American Medical 
Association. (For text of letter see 
page 158-160.) Also the hospitals 
were advised that the American 
Hospital Association would con- 
tinue its program of listing accept- 
able hospitals and of accumulating 
statistical information about hos- 
pitals. 

The staff of the Association has 
been engaged in the formulation 
of procedures for listing acceptable 
hospitals by the Association. It is 
contemplated that surveys of hos- 
pitals for listing in the Association 
publication ultimately will be con- 
ducted by Association surveyors 
who are field representatives of the 
Joint Commission on Accreditation 
of Hospitals and that methods for 
consultation with various agencies 
within each state will be estab- 
lished to assist headquarters staff 
in the conduct of the listing proj- 
ect. The list will be published in 
August 1955 and in succeeding 
years 
VOTED: That the first annual list of 
hospitals published by the American 
Hospital Association will include, with- 
out survey, all hospitals registered in 
the 1953 pub- 
lished by the American Medical Asso- 
ciation, in the May 1954 hospital num- 
ber of The Journal of the American 


census of hospitals, 





Medical Association provided no recent 





information indicates their eligibility 
for such listing has changed; further 

Such additional hospitals whose 
compliance with eligibility standards 


HOSPITALS 





sie Gisele Hypodermic Syringes and Needles 
Ee . and SAVE 


— 
’ 


=a “ ae 
Eisele Hypodermic Syringes 


With either matched or interchangeable barrels and plungers 
syringes are precision built to prevent leakage and flow-back. Heat hard 
ened five times for longer wear and less breakage 
Luer Lock, Metal or Glass tips are the same price 
I'vpical syringe prices: 

) ¢ ad svrin \ itt rey Th 





Lisele 


exchange 
epair exchange 


! 


dice ort Vahl 


« tched syrir without 
10% ieccnnt 4 on orders of three gross or more. 


Kisele Hypodermic Needles 


} 
add (alae 
= 


! 


_... 


glass for less tissue trauma 


Hand-honed. side beveled unde an agnilying 
nit and sharpness 


Eisele needles are individually inspected for temper 
\ full range of sizes and materials 
I'ypical needle prices: 
5 gauge s incl istiess needles 
omplete h tube protectors $11.51 per gre 
The Eisele policy of selling direct means better syringes and needles at 


lower cost. 
Complete satisfaction guaranteed—Order the syringes and needles 


you need from— . 
EISELE and COMPANY 


— 100 Ist Ave., No.. Nashville, Tennessee 
K 
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a Coke 


continuous quality 
is quality you trust 


IN BOTTLES 


Work 
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LOW COST, SPACE SAVING 


BED LAMP. . 7”... 


MODEL E 730 . . PACKED 6 in Box 


Firm yet Flexible Support Permits 
Adjustment for DIRECT or INDIRECT SERVICE 


FOCUSES LIGHT WHERE DE- 
SIRED .. 


ideal for semi-private rooms 


LIGHT FIRMLY ANCHORED . . 
no tipping or tripping over cord 


FELT-LINED CLAMP PROTECTS 
FINISH OF BED . . fits securely 


on square, round or graceline beds 


SWITCH AT THE PATIENT'S 
HAND 


LIFE-TIME METAL CONSTRUC- 
TION with 8 ft. UL approved cord 
and switch 


STATUARY BRONZE FINISH . . 


harmonizes with decorations 


< Attaches to 


TOP or SIDE of Bed 





TOMORROW'S LIGHTING SERVICE at YESTERDAY'S PRICE 


WRITE FOR 


7 ontinental 
ATTRACTIVE =| 





‘OSPITAL 
ervice, inc. 


A 18624 Detroit Ave. - Cleveland 7, Ohio | 


QUANTITY anal 


PRICES ~ 





can be determined with reasonable as- 
surance of accuracy prior to the dead- 
line for printing may be included in 
the first annual listing. 

VOTED: To appoint the members of 
the Board of Commissioners of the 
Joint Commission on Accreditation of 
Hospitals, appointed by the American 
Hospital Association, as a committee 
of the Board of Trustees to recom- 
mend acceptable hospitals for the an- 
nual hospital listing of the Association. 


FOREIGN MEDICAL GRADUATES 
VOTED: That the American Hospital 
Association approve in principle the 
objectives outlined by the Coéperatin;: 
Committee on Graduates of Foreign 
Medical Schools. 


METHODOLOGY 
VOTED: To endorse the study pro- 
posed by the Operations Research 
Group at Ohio State University to de- 
velop a Methodology for the Evalua- 
tion of Patient Care, 

Provided a formal request is re- 
ceived from the proper authorities of 
Ohio State University, 

Provided that funds to finance this 
study are to be raised and adminis- 
tered by Ohio State University, and 

Provided that endorsement of this 
project as a study of potential value 
to hospitals does not imply endorse- 
ment of the conclusions: further 

To appoint an advisory committee, 
when funds to finance this study be- 
come available, to consult and advise 
with the study director, and that the 
committee have representatives of the 
Councils on Administrative Practice, 
Hospital Planning and Plant Opera- 
tion and Professional Practice. 


EMPLOYMENT INTERVIEWING 
VOTED: To approve the recommenda- 
tion of the Committee on Personnel 
Administration to make available to 
hospitals a training program for su- 
pervisors and a slide film and train- 
ing guide on employment interview- 
ing, such a project to be undertaken 
when funds are available from Asso- 
ciation sources or from outside sources 
raised in accordance with the proposed 
Association policy. 


CHANGE IN COMMITTEE NAME 
VOTED: That the name of the pres- 
ent Committee on Financial Manage- 
ment be changed to the Committee on 
A4ecounting and Business Practices. 


AUDITING STUDY 
VOTED:To authorize the Committee 
on Accounting and Business Practices 
and the staff of the Association to 
work with the American Institute of 
decountants and with an accounting 


HOSPITALS 





aut-O 


Electric Dryers 


* eliminate 


needless towel costs! 


(No more buying and storing of towels) 


Save 
maintenance overhead! 


(24-hour service—no waste fo empty 
+: clean-up 


littered washrooms ! 


(More sanitary! No fire hazard!) 








\ 


No. 7-A Model. See catalog for recessed 
foot switch and other models 





Even With Just 1 Washroom— 


You Can Save, Too! 


Savings are automatic with Sani-Dri! 
You eliminate 85% of washroom main 
tenance overhead PLUS 100% savings 
in towel costs. In addition, you get 
‘round-the-clock automatic drying service 
with greatly increased 
vestigate this modern trend to low cosf 


sanitation. In 





automatic drying now! 








Write Today For Latest Facts! 


inal and only 


Distributors in All Principal Cities 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 


3535 Commonwealth Ave. 
NORTH CHICAGO, ILLINOIS 
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firm in developing a case study on 


auditing procedures for hospitals. 


COUNCIL STAFF CHANGES 
The director presented 


from Allan D. Marshall 


on Administrative Practice 
Marshall has recently change 
ployment and conclud- 
ed that his new duties would make 


it impossible for him to 


] 
reluctantly 


serve el- 
fectively as a member of the Coun- 
cil 

VOTED: To ap- 

James P. 

W.D., De- 

partment of Pub- 

lic Health, Phila- 

delphia, a mem- 

ber of the Council 

on Administrative 


point 


Dixon, 


Practice for a 
three-year term to 
expire in 1957. 


Moreland 


Smith ha 


DR. DIXON 
mitted his resignation as a ! 
ittee on Hospital Ar- 


per Is¢ I 


De! 


pressul . 
VOTED: To 
idams, Montgomery, 
the 
Qualifications to fill 


Richard J. 
fla., to member- 
Hospital 
the 


appotnt 
ship on Committee on 
irchitects 
unexpired term (1956) of Moreland 
G. Smith. 


NURSING COST STUDIES 
VOTED: That the following statement 
taken by the 
December 10 


be added to the action 
Board of 
1954: 


In accordance with established pol 


Trustees on 


icy. the appointment of 
of the Hospital 


work in an 


representa- 


tives {merican {sso- 


ciation to advisory capa- 
city with representatives of the Public 


Health the 
League for the 


Service and Vational 


Nursing on develop- 


ment of a practical method for de- 


termining the cost of basic collegiate 
nursing education programs shall not 
be interpreted as endorsement of any 
recommendations or methods for com- 
puting cost or for compensating for 
the 
nursing education programs; further, 


The 


will be pleased to review any recom- 


maintenance of basic collegiate 


dmerican Hospital Association 
mendations of the Public Health Serv- 
ice and the National League for Nurs- 
ing on methods for determining the 
cost of basic collegiate nursing educa 
tion programs, and to consider en 
dorsement of these recommendations, 
provided they are compatible with the 
principles of hospital accounting and 
related policies previously adopted by 
the 


imerican Hospital Association. 














229q3Iq] 10; azep Addey t s, 











JLIMOAVA 











so 


rA 


) 


d uo 


oO 


y 


I Bs | 
TAZLIIN-NIAUYW 


0 


NX 


{q 


\Q9[SXO] 4 yil ‘“ 


stuusojyIunN JUOpNyIs 


ase xOUD 


ssolwonps riiticeiale 


SunruIwUosiq] 


Aep Agog 


» avert) te 


ove 











BLUE CROSS—PREPAID CARE ma 



















































(Editor's Note: This is the fourth in a Plan. The Baylor Plan attracted 
series of articles on Blue Cross history, the attention of hospital directors 
prepared especially for the 25th anni- throughout the nation because it 
versary celebration of the Blue Cross was based on the idea of prepay- 
idea.) ing for actual hospital services 
The phenomenal growth and rather than cash returns in case 
public acceptance of Blue Cross of hospitalization 
within the past 25 years as Reports on the growing group 
the leading voluntary prepayment hospitalization movement were 
plan for hospital care hinges on made before the American Hos- 
one factor constant throughout pital Association’s annual con- 
Blue Cross history the contin- ventions during the next four 
ued support of the nation’s hospi- years. By 1933, three prepayment 
tal: Plans similar to the Baylor Plan 
What today has developed into were in operation 
a working hospital-Blue Cross The American Hospital Associa- 
partnership in providing health tion, aware of both hospital and 
care for the nation actually started public growing interest in group 
in the late 1920's. At that time, U.S. hospital prepayment, decided in 
hospitals were going deeply into 1933 through a vote of the Board 
debt because the American public of Trustees to encourage the move- 
could not afford the out-of-the ment. The AHA’s first step toward 
pocket cost of hospitalization assuring the quality of group hos- 
More and more people became pa- pitalization was to recommend 
tients in tax-supported hospitals standards for such an organization 
o that at one time the average in a folder issued in 1933 called 
use of voluntary hospital beds was “Essentials of an Acceptable Plan 
less than 50 per cent of capacity for Group Hospitalization.” Seven 
Hospital administrators as early a essentials listed as necessary char- 
1926 began seeking a solution to acteristics for a Plan to maintain 
the problem of costs both to save standards acceptable to the Ameri- 
themselv« from possible bank- can Hospital Association were: 
ruptcy and to help the public fi- (1) Emphasis on public welfare, 
nance proper hospital care (2) limitation to hospital charges, 
A partial solution to the prob- (3) enlistment of professional and 
lem was introduced in 1929 with public interest, (4) free choice of 
the Baylor University Hospital physician and hospital,(5) non- 




















AMERICA'S first Blue Cross baby, Mrs. Ann Woodard Reid, recently became the mother of 
her own Blue Cross baby, Michael Nathaniel, at North Carolina Memorial Hospital, Chapel 
Hill. Mr. Reid (second from left) is shown with his family as they accept a layette from 
Elisha M. Herndon, executive vice president of Hospital Care Association, Inc., Durham, N.C 
When the Durham Blue Cross Plan paid for Ann's birth in December 1933, it was the first 
time maternity core ever was included in benefits extended by a hospital prepayment plan 
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Hospitals’ Support: Key to Blue Cross Growth 





profit organization, (6) economic 
soundness, and (7) cooperative 
and dignified promotion. 

By 1935—just two years afte 
the American Hospital Association 
put its national support behind 
group hospitalization combined 
enrollments in various Plans ap- 
proached a quarter of a million 
persons in 50 U. S. cities 

Group hospitalization continued 
to grow at such a rapid rate the 
American Hospital Association re- 
quested from the Julius Rosenwald 
Fund a grant to establish a Com- 
mission on Hospital Service to co- 
Ordinate further activities of 
group hospitalization. In 1936, 
the request was granted and the 
Commission established. The ef- 
forts of the Commission in guid- 
ing Plans in existence and in es- 
tablishing new Plans were shown 
with the founding of 30 new Plans 
throughout the nation between 
1937 and 1938 

On February 15, 1937, the Amer- 
ican Hospital Association an- 
nounced it had authorized associ- 
ate institutional membership in the 
Association for nonprofit Plans 
meeting its membership standards. 
On April 1, 1938, the American 
Hospital Association formally ap- 
proved 40 Plans as associate mem- 
bers of the Association. 

Through the American Hospital 
Assocation, the Blue Cross move- 
ment gained the support and pres- 
tige necessary for it to gain na- 
tional prominence 

Today, the Blue Cross Commis- 
sion—formerly the Commission on 
Hospital Service—is a trust within 
the corporate structure of the 
American Hospital Association 
Of the 15 members of the Blue 
Cross Commission, 12 are elected 
by Plans from the 12 districts in 
the United States and Canada and 
three are appointed by the presi- 
dent of the American Hospital As- 
sociation. The Commission's poli- 
cies are subject to review and ap- 
proval by the Board of Trustees of 
the American Hospital Associa- 
tion. The chairman of the Blue 
Cross Commission sits with the 
chairmen of the American Hospital 
Association Councils as a membe! 
of the Association’s Committee_on 
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MACALASTER 
BICKNELL 


Parenteral Corporation 


MackicK SELF-SEALING 
(40) 6) OAs NG. 


Macolaster Bicknell research presents a significant improvement in the 
Pour-O-Vac Technique . . . already America's most widely used sterile 
fluid flasking method. 


NEW SELF-SEAL POUR-O-VAC CAP MAY BE USED WITH EXISTING 
POUR-O-VAC COLLARS AND FLASKS 

Self-sealing cap of pure nylon is virtually indestructible. It's easy to handle and specifically de 
signed to conform to opproved aseptic technique because there ore no hard-to-clean recesses 
Placed on container before sterilization, it is held in place during sterilization and then auto- 


matically seals by vacuum at end of cycle 


PEAR SHAPE FLASK — PROVEN STRUCTURALLY STRONGER 

Pear-shaped Pyrex flask is strongest, safest container for sterilizing Auids known to science. Glass 
bottles are really bubbles blown of liquid gloss inside an iron mould. The more a mould distorts 
the natural shape of the bubble, the more inherent weak spots there will be in the bottle. The peor 


shape is the notural shape . . . for strength, and for ease of handling 


ORIGINAL DISTRIBUTORS OF THE FENWAL 


MILK DISPENSER | 


Hospitals throughout the United States have found th 


Norris Deluxe dispensers speed milk service and give pa 

tients a colder, tastier glass of milk. A Norris dispenser 

with its self-contained refrigeration unit, releases needed 

refrigeration space for other use. Service time is cut, more 
' 


milk is consumed, and the dispensers pay for themselves 
savings on the lower cost of bulk milk over packaged milk 


LOOK TO NORRIS FOR A COMPLETE LINE OF QUALITY DISPENSERS 
All stainless steel with sealed, self-lubricating refrigeration units 








MODEL N-5-SS r MODEL N-10-SS MODEL N-15-SS 


ONLY NORRIS GIVES YOU AN EXTRA 
(U, BUILT-IN POWER OUTLE 


DISPENSERS, inc. 


Dept. H355, 2720 Lyndale Ave. So. 
Minneapolis, Minnesota 


Show me how a Norris Dispenser can help me save mort profit 
more! 


Name 
Company 
Address 


City State 
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Germs ARE 
HITCHHIKERS-— 


deadly once J 


Stop giving germs a free ride on your 
hands. If you're in a hospital, your 
hands should be kept nearly germ-free, 
for that’s one practical way to cut down 
the transmission of contagious bacteria. 

Surgeons recognize the vital need 
for good asepsis in wards and kitchens 
just as they do in the operating suite 
Until recently it was not practical be- 
cause scrub-up was an arduous, time 
consuming job, difficult to accomplish 

Today modern science provides a 
time-saving, highly efficient germicide 
for soap and Huntington makes its 
use practical throughout the hospital. 

Germa-Medica with Hexachloro- 
phene is the soap you need. It is a 
proved bacteriostat that costs only 
‘s¢ per hand wash. It is low cost be- 
cause Germa-Medica is highly concen 
trated and is diluted with four parts of 
water before use. After dilution, tests 
prove that daily three-minute scrubs 
reduce the bacteria count well below 
safe levels and keep it down. 

Put Germa-Medica in your soap dis- 
pensers throughout the hospital now. 
It's the cheapest insurance against the 
spread of contagion you can buy 


GERMA- 
MEDICA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


v-+ 


HUNTINGT ORATORIES 


*. 
HUNTINGTON. INDIANA 


PHILADELPHIA 35 PA TORONTO 2 ONTARIO 
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Coérdination of Activities. Close 
liaison is maintained with the AHA 
Council on Prepayment Plans and 
Hospital Reimbursement. 


Appoint J. W: Castellucci 
To Blue Shield Post 


The appointment of John W. 
Castellucci as executive director 
of the Blue Shield Commission, 
national coordinating agency of 
the 77 Blue Shield, voluntary, non- 
profit, medical care plans, was an- 
nounced Febru- 
ary 14 by Dr. L. 
Howard Schriver, 
president of the 
Blue Shield Com- 
mission. 

Mr. Castellucci, 
formerly assist- 
ant director of 
Michigan Medical 
Service (Blue 
Shield), Detroit, 
been with MR. CASTELLUCCI 
Blue Shield since 1943. He has 
been active both in organizing 
plans throughout the United States 
and in establishing programs to 
assure the efficient operation of 
Blue Shield plans 


HOSPITAL ADMISSIONS 


has 


ADMISSION-STAY 
The admission rate during Decem- 
ber 1954 was 122 inpatients per 1,000 


members. This marks a decrease of 
ten per 1,000 members over the ex- 
perience of the previous month 

The average length of stay for hos- 
pitalized Blue Cross members de- 
creased from 7.50 days in October to 
7.37 days in November 


Blue Cross plans provided an aver- 
age of 917 inpatient days per 1,000 
members in November. This marks 
an increase of three days per 1,000 
members over the October experience 
Expect 600 Personnel to Attend 
Blue Cross-Blue Shield Meet 

Gardner Cowles, editor of Look 
magazine, will give the major ad- 
dress during a special 25th anni- 
versary banquet at the annual 
Conference of Blue Cross and Blue 
Shield Plans, to be held March 20- 
24 at the Edgewater Beach Hotel 
in Chicago. 

The anniversary banquet will 
highlight the four-day meeting 
which is expected to bring an es- 
timated 600 Blue Cross and Blue 
Shield executive personnel. 

Discussions on major policies of 
both the Blue Cross and Blue 
Shield Commissions will be held 
during the sessions. 

The final business item on the 
agenda for the conference will be 
the election of a delegate and al- 
ternate to the House of Delegates 
of the American Hospital Associa- 
tion and the election of officers of 
both the Blue Cross and Blue 
Shield Commissions. 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 





NEW INSTITUTIONAL MEMBERS 


ARIZONA 
Phcenix—The Franklin Hospital 


ARKANSAS 


Prairie Grove—Elizabeth Hospital 


CALIFORNIA 


San Diego—-Villa View General Hospital 


ILLINOIS 
Champaign—cCole Hospital 
MICHIGAN 
East Lansing—Michigan State College Hos- 
pital 
NEW JERSEY 


Westwood—Pascack Valley Hospital 


NEW MEXICO 


Silver City—Watts Clinic and Hospital 


NEW YORK 
Poughkeepsie—Samuel and Nettie Bowne 
Hospital 

OKLAHOMA 


Pryor—Grand Valley Hospital 
PENNSYLVANIA 
Palmerton—The Palmerton Hospital 
SOUTH DAKOTA 


Rapid City Black Hills Rehabilitation 


Center, Inc 
TEXAS 
Austin—Central Office 
State Hospitals and Speci 
Karnes City—Karnes Cou 
Pasadena—Southn 


Board for Texas 
1 Schools 
Hospital 


WEST VIRGINIA 
Parkersburg—St. Joseph's Hospital 


PERSONAL 
Binnig, Richard F.—Student 
University—Chicago 


HOSPITALS 





RX54 névizglizes all hospital .odors 
instantly — either fron the:dropper <a” 
or wick setting. Unconditional money 
back guarantee. Write for name of 
your dealer and FREE sample to — 
Department ""C" 


FACTS... 


you can prove 
for yourself 


Regardless 
of 
Price 


Jan 


MICRAR super DOUBLE LOCK 


combination Pads and Rolls are 


the most efficient available! 


@® For Quantitative Absorbency 

@ For Quickness in Action 

@ For Softness and Cleanliness 
Combining a highly absorbent long fiber cotton and a 


non-absorbent cotton backing, or made of 100% all 


absorbent cotton, Acme's combination pads and rolls have 


| passed all tests in leading hospitals from coast to coast 


A 
Availoat 


Write for samples and technical 


SPLAIN & LLOYD, INC., Milford, Ohio) a‘, Swivsrton 


Manufacturers of —=$ANT- WAB— > 


MAG PAX. COTTON PRODUCTS, INC. 





245 FIFTH AVENUE, NEW YORK 16, N.Y 


Cotton Tip Applicators for the Medical Field | Monutocturers of a complete line of high quality surgical dressings. 
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Bonadonna, Sa tore Stepher Aeromed Sister Mary Agnes (Curran Coérdinator Volunteer Council of Aultman Hospital 

Evacuation Lia t USAF Med. Service Sisters of St. Joseph Hospitals—Wich- Canton, Ohio 
6481 Aeromedical Evacuation Group ita, Kans Frank (Pa.) Hospital Auxiliary 
APO 704—S Francisce Sister Mary Madeleine Asst. Adn St Women Auxiliary of Leahi Hospital 

Bradley, Donald Alson—Student—Columbia Francis Hospital—Hartford, Con: Honolulu, Oahu, Hawaii 
Universit School of Public Health Speer Jr., Eugene E.—Hosp. Adm. Off.—VA 
New York City Central Office—Washington, D. ( 

Brooke. Raymond W Adn Wyckoff Starks. Lt. Col. Leslie E—Student—Med ; iation tings 
Height Hospital Societ of Brook Field Service School—Fort Sam Houston Hospital association mee 9 
N.Y Texas . ¢ . 

Chandler, I ence Urban—Acting Adn Steele. Frank J.—Chief Phar.—The Green- (Continued from page 6) 

vat a 5 toriun of Honduras wict Conr Hospital A atior 
Tegucugaipa, Hondu Central America Tribble, Ist Lt. William David,—Adn 


Jefferson- Director f Hosp Services 





ard A A Dir Pa 





Hippenstec Donald M Student—North- ivant Memorial Hospita Chicago 4 
este I t ‘ Cag Wittenstein Robert P Dir f Per 
Ka izes, Gus Vi Partner— Walker, Kali- Jewish Hospital of Brooklyn, N. Y "¢ ° ee: A 
‘ K f : Arct tect I y t Tr a-£% 7 





NEW AUXILIARY MEMBER 













Memoria spital Auxili 





rittenden 







Leclercq, Robert—Chef des Services Ad- West Memphis 
tratif ‘ Institut Jule Bordet Auxiliary to the oo g Me 
tre C e l'Universite Libre morial Hospital G: | 
le Bruxell B ‘ Belgiur St. Anthony Hos ilia ( rol : 
Mac K ne Josey Hosp Ad Off lowa v 
Dept f Me e & Surgery Va Cent The Women Auxiliary of Crowr le ; ¢ t - 
Office—Wa t D. ¢ Md.) State Hospital k " 
Maifeld, Robert J St ent—University of McLaren General Hospita Auxiliary) ; 






Auxiliary 












R ardsor Alfred Howard Ad! The nity Memorial Hospital Toms Rive K 
F ‘ H : Dubuque, Iowa N. « 
Shortliffe, Dr. Ernest ¢ Asst. Dir Hart- Women's Auxiliary—Moses Ludingt H 
{ 1 « I pita pital—Ticonderoga, N. Y ‘ 
s r A Leary Asst Adn Woman's Au ry—Yonker N. Y.) Gen- “ o 
ri Hartf« ni eral Hospital 


Research in function and design 








(Continued from page 102) 












think type plans or standards can 





be useful. I think they can; and 






you have the magnificent work of 
the United States Public Health 


Department and of my friend, 








PRISCILLA Marshall Shaffer, to prove it. I 
ences cca think, however, that it is wrong 







for a body that carries out re- 





search of the sort I have been de- 






cribing, itself to be responsible 





HARDYTEX tl for the issue of type plans o1 
TOWELS 
standards. I think so because type 


th Q tional economic policy 


This is to say that, besides util- 


FABRICS izing available research material, 






plans and standards are inevitably, 





to some extent, instruments of na- 








type plans and standards must 






also take into account many other 
factors outside the field of re- 


search. If a research body itself 







NORTH STAR & CHATHAM 
ane , 7 issues standards, it implies that 






the standards are derived fron 






the research. As they never can be 






completely derived from research, 






this is undesirable. It is a good old 





HARDYCRAFT 





T 1 s rneinl militar anizvatinn 
ABLE LINEN principle of ilitary organization 





that the intelligence service should 






be divorced from command in the 
JAMES G. HARDY & CO., INC. « 11 EAST 26 ST., NEW YORK, N.Y. field, and I think the principle is 


sound 
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NIPPLE COVERS... 
“ee S M F [ 7 77 
ne by NipGard* protection to nursing , 


1. Identification and formula data is writ- 
ten on cover. 


. Quickly applied to nipple . . . saves ” ( a | this easy 
$; 3 


nurse's time. Covers nipple & bottleneck! 


. Exclusive patented tab construction fas- 


paaonieae vane ate inexpensive way 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 


quest. Order through your hospital supply 
dealer. 
Use No, 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 

PATENTED pEODORIZER 


type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. SPACE poet (2 titan ion 
110 N. Markley St. (Dept. T) wat’ 
Greenville, South Carolina 











It's false economy t 


Tests prove | 


ffensive ley 


Aireactor 


The Original 
Modern Scientific Just ald one ounce o 


Temperature Indicator 


A new electronic thermometer designed after mont} 


of working with physicians, dentists, veterinarians and 
nurses pocket size light weight fast ecu ne, meee 
rate rugged and dependable. Pays its » 


loss and breakage. See your supply | 
= INSTRUMENT COMPANY 
140 N. Third Street 

Burlington, lowe AIREACTOR CoRP. 
22 E. 40th St., New York 16,N. Y. 
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| PRO RE NATA 


JOHN H. HAYES 


This month begins the fourth 
year of Pro Re Nata. Thus far the 
publishers have not been sued be- 
cause of anything printed herein; 
and I have managed to keep out 
of jail. Of course, that might mean 
that it is dull reading or that no- 
body reads it. However, it has been 
a most enjoyable stint for me; and 
in writing it I have endeavored to 
prove that, in addition to the many 
problems which always cry for 
olution, and the many heartaches 
uffered and witnessed within hos- 
pital walls, there is much of humor 
and of a feeling of inner satisfac- 
tion with things done well, not 
equalled in any other human ac- 
tivity; and that these are our 
overcome 


antibiotic which 


many of the unpleasant situations 
which all of us have to face. 

I have much enjoyed your 
pleasant comments from time to 
time, as well as your letters ex- 
pressing disagreement with what 
I have written. 

x « *® 

This could happen: a _ work 
dodger who wanted two days 
added to his two weeks of vacation 
because his work week had been 
reduced from 48 to 40 hours, 
claiming that he had always had 
96 hours off previously. 

x * * 

I have always found it much 
easier to be on time or ahead of 
time in doing the things I had to 
do, than to be late. This leads me 
to think that being on time is 
actually the lazy way of doing 
things. 

That may sound like a paradox; 
but when you consider that you 
have to do things eventually and, 
if late in doing them, you also have 
the worry and pressure, by avoid- 
ing such worry and pressure you 
are doing things in the easy—or 
lazy—manner. 
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"A FASTER-SAFER—-MORE EFFECTIVE CLEANER | 


FOR SURGICAL 
INSTRUMENTS 
AND LABORATORY 
GLASSWARE 
RUBBER GOODS 
LINENS 


Saahs 


CH 


Removes 
Dried Blood 
Mucous 
Pyrogens 
Quickly 


PHYSICIANS & HOSPITALS 
SUPPLY CO., INC. 


1400 Hormon Piece @ Minneapolis, Minn. 














The fellow with a slow start in 
a race has a much harder time 
trying to win than does the chap 
who gets off to an early lead. 

xk 2 

One of the large manufacturers 
has as his slogan, “Progress is our 
most important product.” Progress 
results from pioneering. It is im- 
possible to visualize the end of 
pioneering in hospitals—or in med- 
icine. 

x *« * 

One way to reduce the numbe! 
of steps your nurses have to travel 
in caring for patients is by employ- 
ing only tall nurses. 

a ae 

Why is medical or hospital care 
called a “fringe” benefit? An 
employee’s health is important to 
both the worker and the employer. 
But when a worker thinks that 
because he gets such benefits be- 
yond his pay in cash he is not 
paying for it, he is making a mis- 
take. The consumer pays. The 
worker is a consumer. The em- 
ployer who provides health care 
is a wholesale purchaser for the 
consumers—his employees. 

x ® 

Pat Pending, our crackpot in- 
ventor, thinks that if we added 
Chanel No. 5 to ether, many peo- 
ple would not mind being anesthe- 
tized. Others might prefer Fou 
Roses. 

SS = 

I suppose someone will tell me 
I’m wrong; but I don’t think any 
hospital ever sold raffle tickets in 
which one of the prizes was two 
weeks care in a private room (if 
required, with special nurses). 

x * * 


A really cautious smoker might 
put a regular size filter cigarette 
into one of those cigarette holders 
that use a cigarette as a filter; and 
then smoke a king size filter cig- 
arette with it. I must try that 
sometime. 

_ 2S 

You are growing old gracefully 
if you are beginning to realize that 
other people are right a good part 
of the time. 

: = 


You can’t please everyone with 


the way you decorate patients’ 
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COMPARE 


advantages of steel Youngstown Kitchens units 





When checked against the highest hospital standards Low in cost. You enjoy the custom-planned 
Youngstown Kitchens units prove their superior advan- facilities hospitals must have; but you get them 
tages. production savings 


Why are they best? Youngstown Kitchens units are precision bi 


9 one ove h pertect ll ge i kite ( v 
Sanitation stands Number One! The value of steel is “ 7 perfectly. You get a kitchen gi 
here unquestioned. Steel will not absorb odors, will not ee 
decay or rot. Compare — now 


, , 
You lose n thing by making a « mm parison 


The enameled finishes of steel Youngstown Kitchens 
units are easy to keep clean. We will gladly see that you get all the fact 
Youngstown Kitchens units. Let us s} 
Flexibility in planning. Whether for the main kitchen save on installation time (complete 
or for nurses’ stations, the wide selection of units places throughout the United State Sy 


yermits unlimited planning freedom. 
I Write: Sales Department, Youngstown Kitchen 
Excellent for laboratory use, as well. Manufacturing Corporation. Warren. Ohi 


pa 


Sold in the United States, Canada and most parts of the world 


MULLINS MANUFACTURING CORPORATION © WARREN, OHIO 
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TWICE AS MANY (HOSPITAL and DORMITORY BEDS 
NEGATIVES IN with Large, Deep Drawers 


THE SAME SPACE rms (7 aie 
No. $1065 i Width: 3’-0”. Length 


either 6-5” or 6'-8” 


Taf4 3” rubber wheel bal! 
NST - (=) bearing casters. Chest 
= rie il ee : . - e409". 


is 36” x 20 
FILING SYSTEM 





Write f : 
for rite for Bul. HB-54 


X-RAY 
NEGATIVES 


Files x-ray negatives— 





in '2 the space 





in '2 the time 


.at ' the expense! 


tin sat 
“TE Here 


Solid birch construction 
Width 3’-0”. Length 
6'-6". 1%” rubber 
whee ball bearing 
costers. Chest is 36” x 


ares , © DORMITORY BED 
Write for Bul. DB-54 No. 1065 DB 


The lightweight — door opens The potented Facile Guide-Pyll 
ickly ond eosil veoli " ' h ired i 
Sepetives ta the comporimest. ” providing fester Bling service. IF YOU HAVE A 
Write for Complete Details of this New Negative Filing System! “HIGH-LOW” BED FICHEN LAU BS 


Contract Furniture 


VISI-SHELF FILE INC. REQUIREMENT . . . Sa pe 


Check with us on the most sree 


105 READE STREET « NEW YORK 13. N.Y. gresticsl ond commended! calution 


The Improvement a : 
of Patient Care FUND RAISING 








A Study At Harper Hospital 


By MARION J. WRIGHT Pivees & nameplates in 


bronze, aluminum or plas- 

cap aoa sgengedige cg _ ois tic have been proved the 
ideal, dignified and most 
effective way to raise 

Style B funds for hospitals. 


Solid cast bronze or aluminum tablet B k wee . 
ospital Raised letters in bold relief contrasting y acknowledging contri- 
‘ " with stippled oxidized background. butions in this permanent 
Americar ospitz SS¢ ‘ 

manner you encourage 


236 pp. Fully Illustrated $5.50 = Ss SURaea< 04 future donors. Why not 


write us now for illustra- 








; J en tions and prices. You'll 
G. P. PUTNAM S SONS, Dept. AE, — = . re pleased by this eco- 
210 Madison Avenue, New York 16, New York ital cal stvactive 
Gentlemen: Please send me copies of Wright's IMPROVE Raised letter cast bronze room plaque way to give permanent 


MENT OF PATIENT CARE AT $5.50 per cor H-1 with double line border. Available in am 
all sizes recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Palsy Hospital *Mt. Sinai Hospital 
Hospita *Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS" 


UNITED STATES BRONZE SIGN CO.., INC. 


Bill me il ospital Remittance Enclosed 570 Broadwoy Dept. H New York 12, N. Y. 


Street State 
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rooms. That’s why there are so 
many wallpaper manufacturers 

I learned the other day that 70 
per cent of the wallpaper sold 
today is put up by home owners 
and only 30 per cent by paper 
hangers. This reverses the per- 
centages of a few years ago. Times 
change 

x * ®* 

The best evidence of the innate 
kindness that is an important 
characteristic of most Americans 
is to be seen in their desire to see 
the underdog win 

ee Ff F 

DEFICITS: A disease peculiar 
to voluntary hospitals. Therapy 
lots of money and good manage- 
ment. Can become chronic if not 
carefully watched 

x *«* * 

SNAKE HOLLOW HOSPITAL NOTES 

Mrs. Sophie Kratzmeyer has do- 
nated a beautiful couch to ou 
Psychiatric Clinic. Said she was 
tired of seeing her husband lying 
on it 

Ralph Q. Bones, while awaiting 
the arrival of his newborn son, 
made $37 by rolling dice in the 
expectant fathers’ waiting room 
This, with his Blue Cross allow- 
ance, almost paid the hospital bill 

The doctors are now being 
charged 10 cents per day for each 
unfinished patient’s history, be- 
ginning with ten days after dis- 
charge. The income will 
to buy new furniture and file 


be used 
fo! 
the record room. 

Luke Thomson, genial umpire at 
the local baseball park, called at 
our Eye Clinic the other day and 
was fitted for new glasses 

One of our local wits said that 
some of the recent election speeche 
by candidates could well be sent 
to our Speech Clinic. They were 
in plenty need of doctoring 

Our new trustee, Mr. Frisby 
wanted to know where he could 
attend a course for hospital trus- 
tees. Unfortunately, there aren't 
any 

Our welfare commissione! 
wanted to know why he had to 
pay twice as much per day for hi 
wife’s hospital care as he pay 
for welfare cases 

~*~ *« * 

This would be mt 

produce if I had more brain 
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PREDICTED... 


but not prevented 


Car | Edna Hazel did (ney Warnings 
provide THE TIME NEEDED for EVERY 
safeguard EVERY precaution? 


Temporary expediency will not guarantee « 
sential lights and power 

That's why. schools 
hotels, institutions and publ 
type are installing the dependable 
“automatic. standby power of Uni 
Motors Engine-Generators 


t 7 


Lights, refrigeration, elevato 
your entire electric requirements 
with a U. S. Motors Automat! 
Plant 


UNITED STATES MOTORS 
CORPORATION 


336 Nebraska St. 
Oshkosh Wisconsin 
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MARCH—1955 CLASSIEIEDYLY 


A. Classifications: Classified advertis- 
ing accepted to run under the follow- 


in VEAR 


ing headings: 1—Services; 2—In- oun ss 


struction; 3—Wanted; 4—For Sale; . WoopDWARD 


5__Posit; i : ew = 
Positions Wanted; 6—Positions fedical Rrsonnel Bureau 


FORMERLY AZNOES 


Open; 7—Miscellaneous. 
3rd tloore!8S N. WABASH AVE. 
¢ CHICAGO® i 


B. Transient Rate: Twenty cents a 
. ® ANN WOOOWARD * Ditectolty 


word; minimum charge $3.50 per 


insertion. 


C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 


copy. 


FOR SALE 


DAHLBERG coin - operated PILLOW 
RADIOS for sale. Very little used, guar- 
anteed $35.00 each F.O.B. Wm. G. Stevens 
820 No. Shore Dr., Miami Beach 41, Fla 








SERVICES 


THE ABBOTT REFERENCE REGISTRY 
Hobart, Indiana 


a lifelong reference service t 
sional and technical personn 
charge for placement. Whether 
employment now or not, est 

permanent professional file : 

your reference—have a < 

ate transcript available alwa 
, 





WANTED 


3 Salesmen by 64 year old national company 
specializing in the manufacture and distribu 
tion of Hospital Textiles. Territories—Ind 
ona, Kentucky, Illinois, Wisconsin, Kansas 
Nebraska and lowa. Must have experience 
in selling hospitals. Must be willing to travel 
Substantial guaranteed salary and expenses 
plus profit sharing plan. Give details ond 
send snapshot. Confidential. 

RHOADS & COMPANY 

40! North Broad Street 

Philadelphia 8, Pennsylvania 








POSITIONS OPEN 





MEDICAL DIRECTOR 
Gr years 7 


aduate nve ve 





REGISTERED MEDI 





REGISTERED TECHNICIAN 
general] hospital at St. Jose 
Lorain, Ohio. Salary open. Wr 
thologist for details. Address 


HOSPITALS 
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crass VERTISING 


MEDICAL BUREAU—(Cont'd) 


Philadelphia; $54 Voluntary 
hospital, 400 y Way 
attracti' ty. outsid : t pleasant 


climate Z \ n a 200 
ped t ar; y, Midw $6-S700 
DIE TITIA) 

pita plan 

enter ncludirs 

schoo 

identi 


SEKEEPER 
e and reso 


450-bex 


al dire 


arts 
in med 
ical, obst and pediatric 
collegiate s ol; « own, Midw 
$4500-$5000 j director 
Ir Iraq r ructors in 
ri or Bri nd psycli tric 
liatri 
ib] 


RECORD LIBRARIA! é Chi 
versit ) t plar pleted 
edical cer i 500-bed host 
edical scho I hief qualified to 
rganiz lepart: 400-bed host 
) medical cen 


SUPERVISORS 
krenera 
bed 


THE AMERICAN NURSES' ASSOCIATION 
PROFESSIONAL COUNSELING AND 
PLACEMENT SERVICE 


offers complete credentials on qualified 
nurses. Selective referral of nurses to pos 
tions results in satisfied staff, decreased 
turnover and better nursing service. Consult 
your State Nurses Association or the ANA 
PC&PS Office in Chicago 
37 South Wabash Avenue 
Chicago 3, Illinois 
Tel. STote 2-8883 } 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


NURSING a) Middl 
hospital. 36 month school 
of nursing progra! average enrollment 

95. $8000-$10,000 b) East. 100 bed 
iospital. Nursing school accredited. En- 
rollment averages 45. $6000 plus mainten- 
ance. (c) South. 225 bed hospital in city 

25,000. Close to seashore and moun- 
$7200 d Middle West 100 bed 

1 with e xpan sion program 

s o 200 beds. Exce 
200 e) East 


itv of 50.000 


DIRECTORS OF 
West. 425 bed 


210 bed 
5000-$7200 plus a very 


Chief. Middle West 
pleasant comn i 
departr nt 
modern facilit 
East. 500 bed 
nent $4800 c) Ther- 
bed I ospital Some teaching 
pe $4200 d) 
ninistrativ 5 bed teaching 
employees department 
decentralize $6000 e 
general hospital, fully ap- 
nployees in department. Du- 
instruction of nurses and su- 
ion of special! di citchen $4800 
food manage! nization 
the dietary departn 
hospitals and needs dietiti 
se the dietary service in eacl 
hospita Positions offer excel 
genial associates and 
ity for advancen 
to $6500. 


PHARMACIST a) West. Chief. 150 bed 
general peated expansion to 200 beds 
almost completed. Pharmacy is complete- 
new and modern. $525 b) East. Chief 
225 bed general hospital, fully approved 
Middle West. 175 be sd hospital 

ocated in pleasant commun close to 
everal large cities. $400 d) Middle Nest 
550 bed hospital in U ersity town. 4 in 
depart nent. $400. (« East. 150 bed hospi- 
ideally located in beautiful resort area 

ies will also include supervision of 


ral Stores and Purchasing. $6500 


$454 (¢ 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
1! West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
eal Technicians, Therapists and other 
supervisory personnel 

No registration fee 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Knickerbocker Bldg 218 E. Lexinton St. 
Baltimore 2, Maryland 


Nation-wide placement service for Physi- 
cians, Administrators, Anesthetists, Dieti- 
tians, Pharmacists, Nurses, Technicians, 
Housekeepers, Comptrollers, Accountants 
Secretaries, etc Mail resume, 5 photos 
No Registration Fee 
Licensed Employment Agency 
Formerly Hagerstown, Maryland 


2 NURSE ANESTHETISTS to fill vacancies 
which will be created very shortly. Good 
salary, good working conditions. Apply 
Chief, Anesthesia Department, The Mer- 
cer Hospital, Trenton, N. J 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE 


SUP 
ENTS and INSTRUCTORS—We can help 
you secure positions. 





“UNUSUAL OPPORTUNITY 
CALIFORNIA FOR 
HOSPITAL ADMINISTRATOR" 
WANTED: Administrator for substantial 
accredited hospital. Good background re- 


quired. All applications confidential. Ad- 
dress: Box F-71, HOSPITALS 





HOSPITAL FACILITIES CONSULTANT 

Responsible for Hill-Burton and Terri- 
torial construction programs, cooperation 
with Alaska Public Works construction 
program, and hospital licensing program 
College graduation plus four years of 
progressively responsible governmental or 
business experience, of which two years 
will have been in an administrative or 
consultative capacity related to public 
health or hospital administration. Salary 
open. Write C. Earl Albrecht, M.D., Alaska 
Department of Health, Juneau, Alaska 





ANESTHETIST Ide al opening on staff 
three 133 bed voluntary hospital associ- 
ated with private clinic in si 2r-winter 
resort area; wide experience; salary open 
Little Traverse Hospital, Petoskey, Mich- 


gan 


f 
of 


DIETITIAN—Assistant to h General! 
Hospital for men, women and children 
Duties involve therapeutic diet planning 
patient contact, assist in general super- 
vising and some tray checking. Apply the 
Woman's Hospital, 1940 East 10lst Street 
Cleveland 6, Ohio 


NURSE ANESTHETISTS for 150-bed gen- 
eral hospital; four nurses, full time M_D., 
all agents and techniques; one month's 
vacation; two and one-half hours from 
Boston and New York. Write G. J. Carroll, 
M.D., Chief of Anesthesia Department, 
William W. Backus Hospital, Norwich, 
Connecticut 

peneresane Full ctl arge 
hospita illy approved 
area — North East Ohio 
F-90, HOSPITALS 





ADA for 135 bed 
» metropolité 
Address Box 


REGISTERED MEDICAL RECORD LI- 
BRARAIN—to head well organized depart- 
ment in 325 bed, non-sectarian, approved 
general hospital; university affiliated; suc- 
cessor to oldest hospital in Michigan; lo- 
cated in Gowntown Detroit. Liberal per- 
sonnel policies; good working conditions 
good salary Prefer person interested in 
punch card statistics and microfilmed rec- 
ords Apply to Administrator Detroit 
Memorial Hospital, 1420 St. Antoine Street 
Detroit 26, Michigan 


EXECUTIVE HOUSEKEEPER 
intary non-profit hospital with 
old section Renovation progran 
have administrative and teaching 
Apply Administrator, Woman 
Detroit 1, Michig 


CHIEF LABORATORY TECHNICIAN 
Qualified to supervise department of eight 
133 bed voluntary hospital associated wit! 
private clinic in summer-winter_ resort 
area; salary open. Little Traverse Hospital 
Petoskey, Michigan 


DIETITIAN—110 bed hospital ary 
pends on experience and qual if cation 
Write Administrator, Somerset Comm 
Hospital, Somerset Pennsylvaniz 

east Pittsburgh on Penns) T 


CLINICAL INSTRUCTORS: 1 Medical and 
1 Obstetrical, for 502 bed hospital in Phila- 
de iph ia area. Salary based on qualifica- 

1s of applicant. Automatic salary in- 
creases. 40 hour week, 28 days vacation 
14 days sick leave. Blue Cross Plan avail- 
able. Teaching duties only. Opportunity 
to pursue additional University courses 
Apply to: Director of the School of Nurs- 
ing, Cooper Hospital, Camden, New Jersey 
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CONTAINER 


MADE OF STAINLESS STEEL 


DONT GIVE UP! | = s:cesenues te 
« 


Protects Needle Points after use 
Now store twice as many records Prevents Needles from Becoming Clogged 
\ in your present floor space! Efficient Method for Returning Needles to 
Ree *\ a ea eee P | Central Supply 
“ Dr iption for your ; 
so pei Phar Record Room. Used and ap Provides Method for Handling Needles 
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steri Line BAG 


WITH THE “BUILT-IN” INDICATOR 
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OF ORE AUTOCLATING 


The ONLY sterilizing bag with a “steriline Indicator” 
which changes color from white to black after autoclaving 


No longer do you have to guess whether yo 





uments, or needles have been autoclaved 


NEW ... 10-MINUTE | only after proper sterilizing conditions of t 
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POSITIONS WANTED | fies‘ sicataly pat hm oom 


PATHOLOGIST—Trn'd univ hosp; 2 yrs | 
ass't path 350 bed tch’g hosp; 1 yr chief 
path 500 bed hosp & ass't prof, path impor 
univ med sch Diplomate anatomy, elig 


our YEAR 
Woopw APD clinical; middle 30's 
y; q PURCHASING DIRECTOR Woman; 29 
a” Pr ) single; 10 yrs ass't purch agent, univ hosp 
feducal Ferhonnel Dubiau 500 beds; seeks position as purch dir small- 
. none er hosp or asst lger hosp; prefers Mid- 
West 


PURCHASING DIRECTOR—B.A., past 6 
yrs P.D., inventory control, 200 bed hosp 
fine man in late 20's; widower; seeks hosp 
ANESTHESIOLOGIST—Diplomate; past 250-400 beds 
yrs successful priv prac anes, attending RADIOLOGIST—trn'd univ hosps; 2 yrs 
anes 120 bed hosp and ass't visiting ane successful priv radiological prac, & assoc 
lge dept rad & Jr attending rad sev lge hosps 
30's; Cat. IV; Diplomate, diagnostic 





impor tch'g hosp eeks dir dept ane 
hosp on fee for service basis; req war! sari 
climate; early « ¢ therapeutic 
ADMINIS1 RATOR—6 yrs dir. 300 bed PLEASE SEND FOR AN ANALYSIS 
hosp; 2 dir, 350 bed gen'l hosp; very FORM SO WE MAY PREPARE AN IN- 
active hosp affail Member / d DIVIDUAL SURVEY FOR YOU. We offer 
ADMINISTRATOR—Medical MS t you our best endeavors—our integrity 
1d yI 1, USAMC; 5 y admi our 59 year record of effective placement 
iniv hosp 400 bed Member ACHA achievement. STRICTLY CONFIDENTIAL 
ADMINISTRATOR—Clinic Manager: B.A 
M.A., PhD jages), M.Sc Hosp adn 
tant’s office; 5 yrs nic 
‘hosp grp (30 beds) 2 yrs THE MEDICAL BUREAU 
recommend- M. Burneice Larson—Director 


ion to duties 





ability to meet Palmolive Building 


late 30 any lo Chicago It. UWlinois 
Cali ¥ 
ADMINIS I R ATIVE ASSISTANT—29; B.A ADMINISTRATOR: Medical degree, Har- 
St " E* - — leted 1 yr adm resi- vard three years’ teaching medicine 
#00 a ger vol hosp; seeks adr two years, assistant director, teaching hos- 
mp beds up or admin pital; fourteen years, administrator, vol- 
NOsp ow . bed intary genera! hospital, 400 beds 
NT tNIST Wit! I ial ‘r allergy rIcT r 
INTERNIST — serge inter allecey 6 ADMINISTRATOR: M.H.A. (Hospital Ad- 
—— . oe, oe oa ministrator); five years, assistant admin- 
2 pod ee * istrator, 400-bed hospital; available for 
fn age i ye position of increased responsibility and 
ve! ategory o : 
‘ 1g originality, excel ees — 
inical id nt wi sound academic ANESTHESIOLOGIST Diplomate 
background handson delightful tall can Board; successful private ice 
yung , since 1949; interested in re-locating to 
A THOLOGIST 31: Diplomate (path an- obtain better primary and secondary aa- 
my-clinica ns ; fen d univ hosps vantages for children 
background; since DIRECTOR OF NURSING B.S B.N 


M.A., degrees; five years, director of nurs- 
ing, 200-bed hospital; four years, assistant 
dean and assistant professor, university 
school 

PATHOLOGIST; Diplomate, (Pathologic 
Anatomy; Clinical Pathology); three years 
full teaching; six years, director of path- 
ology, 300-bed general hospital 
RADIOLOGIST; M.D., Jefferson; three- 
year residency, university hospital; three 
years, associate radiologist, large teaching 
hospital. instructor in radiology, 

school; Diplomate 


CHIEF ENGINEER—Graduate Mechanical 

600 bed and over. Qualified to supervise 
technical Engineering Staff and Mechanics 
of all crafts. To assume responsibility for 
planning new construction, major internal 
relocations and repair projects. Twenty 
years experience in all phases of mainten- 
ance of power and heating plants, air con- 
ditioning, refrigerating systems and build- 
ing appurtenances. Possess special talents 





in the successful handling of men and 
planning work with um of inter- 
ference with normal function of activities 


Address Box F-91 HOSPITALS 


ADMINISTRATOR Male—48—Ten years 
Hospital Trouble Shooting. Well informed 
on all Hospital Departments. Finishing 
215 years rebuilding large, disorganized 
300-bed hospital into Accredited Hospital 
Accredited last month first time in history 
of hospital. Best references. Prefer N.E 
or Eastern part of country. Available in 
90 days. Address Box 82, HOSPITALS 


PATHOLOGIST Certified clinical and 
anatomic pathology. Age 38. Category IV 
Associate Professor. Extensive surgical 
pathology teaching, research publica- 
tions. Desire hospital appointment, prefer 
academic and research possibilities. Ad- 
dress Box F-69, HOSPITALS 


ANESTHETIST, graduate Western Re- 
serve Hospitals, over 15 years experience 
all types of anesthetics. Address Box F-93 


HOSPITALS 


RADIOLOGIST—2 years assistant professor 
large university hospital desires own hos- 
pital department directorship. Certified 
in diagnosis and therapy. Age 32, Category 
IV, Family. Address Box F-85, HOSPI- 
TALS 

















Why Pay 5¢ to 15¢ to Wins 
9 
Launder Bath Mats? iin... 


....» The 202 pages of this March 
Construction issue of HOSPITALS 
contain important messages from 

Cut down on laundry 131 advertisers. Each of these mes- 
expense, and offer pa- sages is an invitation for you to 


tients a personal and 
sanitary service at the 
same time! 


Toss-Away bath mats are far less expensive than supplying 


one, not to mention replacement costs. 


Made of highly absorbent heavy wood-pulp paper, Toss-Away To get the most out of this iss e 
is issu 


nats will not shred or tear apart even when soaking wet. Size 


ae > Sn ee Re See Say ont of the Journal, we encourage you 
to ask for further information from 
these reliable companies. Their 
discount when check accom help is yours for the asking. 


1000 Stock design 
shown $20.00 


F.O.B. Rapid City. 3% cash 


panies order 


WRITE FOR 
SS — 


Box 1521-H Rapid City, S. D. 





write 
Some furnish a coupon, others a 
brief mention of a catalog or 
nd laundering chenille bath mats. Save at least 3c on launder product description. 


FREE SAMPLES HOS PITA LS 
— CLEAN-RITE PRODUCTS | Journal of the American Hospital Association 


for the 


for further information. 


18 E. Division St., Chicago 10 
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administering 


blood under pressure 


with 


PLEXITRON: 


combination _ 


administration set \ 
& pressure pump 


IN A FEW SECONDS you can switch from the normal rate of 
giving blood to rapid administration under pressure with the 
new Plexitron R48 Expendable Combination Set 

When the need for pressure arises you merely pump the 
flexible drip chamber. As it fills with blood, pumping forces the 
blood into the patient’s veins under pressure. Rate of adminis- 
tration is determined by the pumping action—A PINT OF BLOOD 
CAN BE GIVEN IN 4 TO 5 MINUTES. 


)PLEXITRON( the right set 


for every parenteral requirement 











for sample set and complete information, write— 


products of 
BAXTER LABORATORIES, INC. 
M ve ° eveiand, Mississipp 
DISTRIBUTED AND AVA C 4E STATES EAST OF THE ROCKIES [except in the city of El Paso H 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISIO GENERAL OFFICES « EVANSTON, ILLINOIS 





combat 
resistant 


bacteria... 


Chloromycetin.’ 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 





“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 











CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


PARKE, DAVIS & COMPANY «+ DETROIT 32. MICHIGAN 





